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The breast is very susceptible to in- 
juries. Its location, prominence, and tis- 
sue construction, render it liable to fre- 
quent and varied disturbances. 

At no time can the breast be said to 
have a permanent structure. Its develop- 
ment is quite independent of the general 
physical condition of the body. Very 
poorly developed breasts are often found 
on large, robust women, and large, well- 
formed breasts on small women. 

During the different periods of life, 
the breast presents widely different char- 
acteristics under varying circumstances. 
The glands vary in size, shape, consist- 
ency and general appearance, corre- 
sponding quite regularly with the differ- 
ent periods of the physiological changes 
—puberty, pregnancy, and menopause. 

Seldom does the physician encounter 
more difficult diagnostic problems and 
need greater clinical experience than 
when attempting to differentiate the va- 
rious mammary disorders. A _ positive 
diagnosis, outside of circulatory disturb- 
ances, in the early stages of growths is 
difficult to make. The period between 
infancy and puberty is usually unaccom- 
panied by infections or new growths. 

The most marked changes occur at 
puberty, pregnancy, and menopause. The 
nammary gland, at puberty, undergoes 
a marked development, often attended 
with pain and tenderness. Sometimes 
one lobule hypertrophies more rapidly 
than the others, and a somewhat distinct 


round or elongated swelling is found, 
which, although quite harmless, suggests 
to the subject a “growth.” 

At the gestation period the character 
of the breast again changes. The gland- 
ular elements proliferate, the acini in- 
crease greatly, the stromatic tissue at- 
tenuates, and the periductal connective 
tissue is no longer predominant. 

During lactation the secreting tissue oc- 
cupies most of the gland and the septa 
become mere framework, while before or 
after pregnancy the bulk of the organ is 
fat and connective tissue. 

At cessation of lactation retrograde 
changes take place. The glandular tis- 
sues atrophy and adipose tissue 1eplaces 
them to a great extent, and changes in 
the gland cease until recurrence of preg- 
nancy again calls it into functional ac- 
tivity, or the climacteric brings about 
senile atrophy. 

The most serious phase is the last 
physiological period, the menopause. 
Degenerative changes in the mammae, 
consequent upon the cessation of the 
generative function, is the most powerful 
influence in the development of carci- 
noma. 

The popular impression exists that any 
swelling, induration, or even “lump” re- 
gardless of size, shape, or consistency, in- 
dicates premonitory symptoms of that 
dreaded malady, cancer. And is it any 
wonder that women are frightened, when 
surgeons are so ready to advise extirpa- 








452 JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


tion of the gland and when so many cases three fold. In Fig. (I.) the main 
of cancer (scirrhous or otherwise) real- branches are seen coming from the in- 
ly exist? ternal mammary (5), the intercostals 

Reference to a few specific anatomical (9), and the thoracic branches of the 
points, shown in the cuts illustrating this axillary (1-3). The perforating 
article, will refresh our minds. branches (5) from the internal mammary 

The arterial supply to this giand is supply the gland at the 2nd, 3rd and 4th 
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BLOOD VESSELS TO THE BREAST. 


(1) Acromio-thoracic; (2) pectoral rami; (3) long thoracic; (4) rami mammarii laterales; (5) anterior 














or perforating brs of Int. Mam; (5) Int. mam.; (6) Rami mammarii mediales; (7) Lateral cutaneous, 
(pectoral); (8) ant. div. of lat. per. mammary glandular brs.; (9) aortic intercostal; (10) anter 
ntercostals from Int. mam. (All Illustrations by the Author.) 
Blood Supply of Breast Fig. I—IV. [ 
Mammary Beanches Trunk Branch Small Branches Segment Supplied 
(Rami-Mammarii) 
a. Intercostals Mammary glandular, of Caudal, also postericr 


(3rd, 4th and Sth) | anterior division of the surface of the gland. 
lateral cutaneous, (pect- 


| | oral) or lateral perforat- 
I. Outer Laterals. ing. 


b. Long Thoracic Rami Mammarii later- Lateral. 
(Mammaria externa) | alis. 
Il. Inner Medials. l. Internal Mammary Anterior or perforating, Both surfaces of meso- 
(Mammariainterna) give off rami mammarii_ cephalic edge. 
mediales—(2nd, 3rd, and 
4th interspaces) 


III. Cephalic 1. Acromial-Thoracic. Thoracic or pectoral Cephalic. 
(Thoraco-acromialis) | branch Pectoral Rami— ( 
(Ramus pectoralis) 
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interspaces. Right here let us state a 
truth well known to every practitioner 
who has handled cases of breast affec- 
tion: no other point is of greater signifi- 
cance in breast disorders than the noting 
of the condition of the ribs in the mam- 
mary region,—the 2nd, 3rd, and 4th. Un- 
less the ribs are regularly spaced, and 
the pectoral muscles normally relaxed, 
the circulation, to part of the gland at 
least, will be more or less interfered with, 
and glandular disturbances will follow. 

The intercostal arteries (9) are sub- 
jected to pressure the moment a rib is 
subluxated or the musculature contracted. 
Lesions affecting these mammary arteries 
(the perforating branches) (5), may be 
found as high as the lower cervical and 
upper thoracic, where nerve fibres may 
be traced innervating the breast vessels. 
(Fig III. 7.) 

Spinal curves, postural defects, verte- 
bral subluxations, or even muscuar con- 
tractions, often cause approximation of 
the ribs with impingement of intervening 
tissues including intercostal vessels and 
nerves, resulting in mammary disorders. 

The recent investigations of Piet show 
that instead of the perforating branches 
of the internal mammary passing directly 
to the deep surface of the gland and send- 
ing branches throughout its substance, 
as usually stated by anatomists, they 
pierce the pectoralis major, enter the 
superficial fascia, and then beccme dis- 
tributed over the anterior surface of the 
gland, while the branches of the inter- 
costals perforate the pectoralis major, 
pass vertically downward between this 
muscle and the posterior surface of the 
gland for a short distance, then perforate 
the gland to be distributed to its deep 
lobes. These anatomical facts should be 
of value in treating superficial or deep 
mammary disturbances. 

The lymphatics, (Fig. II), a system al- 
most as complete as the blood-vascular, 
also become clogged, readily producing a 
knotted or lumpy effect, commonly spok- 
en of as “kernels.” This system of ducts 
and channels follows in the main the 
course of the arteries, to and into the 
gland, and lesions affecting the arteries 
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would be quite the same as those pro- 
ducing lymphatic disturbances. 

The axilla, or armpit, is the chief cen- 
ter for collection, and a great part of the 
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LYMPHATICS TO THE BREAST. 


(R S.) Rt. subclavian trunk; (A P) axillary 
plexus; (A G) axillary glands; (P) Pectoral L. 
glands; (S)_ sternal; II) Intercostal channels; 


(M) mammary plexus. 





lymphatic drainage of the mammae, emp- 
ties into these axillary glands (A. G.) to 
be conveyed by channels to the main 
trunk at the base of the neck. 

During lactation these axillary glands 
are swollen and tender, even to the ex- 
tent of sometimes interfering with free 
arm movement. 

The communication between the glands 
in the axilla is very free. Primary in- 
fections of the pectoral glands usually 
involve all the axillary glands in second- 
ary infiltration, following malignant 
troubles. The passage of elements from 
an original tumor through the lymphatics 
is often arrested, and they grow in the 
lymphatic glands, reproducing the dis- 
ease in the axilla. Similarly, the axillary 
and subclavicular glands connecting with 
the supraclavicular glands involve them, 
producing the bead-like chain, behind 
and above the clavicle. An accessory 
lymphatic channel has been observed by 
Oelsner at the inferior border of the 
mammary gland, which traverses the 
pectoralis major muscle and then into the 
thorax through the fourth intercostal 
space. Some of these branches follow 
the intercostal vessels to the spine, a con- 
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Fig. 3 Nerves to Breast 
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and int. 


(5) musculo-spiral. 


(6) ext. 


(4) Median; 


mammary arteries; 


BREAST. 
and 
(3) ulna; 


ry artery 
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lateral cutaneous; 
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(7) Supraclavicular; (8) vaso-motors around axillar 
Inter-costo humeral; 
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_Communication _ 
Internal cutaneous 


Post.|meral) Integument of Ors. of muscles. Spin- 


Lesser int. cut, (N. 


Ax-|of Wrisberg.) 


..Between breast and 
arm. 

(In breast troubles 
the intercostals are in 
volved.) 


II. Anteriorcutane-| Inner side of mam- Cutaneous filaments 
ous 2nd, 3rd, 4th, 5th. |mae. 
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Middle branch., pectoral and ma 


mary twigs. 


Plexiform Loop— 
1. Int. Ant, 7th, 8th— 
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C. and Ist. D. 
2. Ext.—Sth, (?) 6th, 
and 7th C. 


Surround the Int. 


Plexus Subclavius mam. artery. 
(from Ansa of Vieus- 


sens) = 


m-| Integument upper 
\part of breast as far 
|\down as nipple.* 


Pierce Pectoral mus- 
cles—To enter breast, 
|supply gland on under 
surface and vessels in 
\gland. 


To perforating ar- 
|terial branches in| 


breast. 


of the cervical-plexus that pain is referred to the neck in carcinoma of 


Lat. cutaneous 
branches of upper in 
tercostals. 

Ext. Ant. Thoraci 


Int. ant. thoracic, 
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dition which explains those cases of mam- 
mary cancer which are ultimately compli- 
cated with spinal symptoms, or even para- 
plegia. 

Poivier and Cuneo have recently de- 
scribed a distinct set of lymphatic vessels, 
which drains the upper part of the breast 
and passes directly over the clavicle to 
empty into the supraclavicular glands. 
The lymphatics of one side communicate 
with those of the other side, through the 
sternal, (S), or internal glands. This 
explains the occurrence of axillary in- 
fection on one side from a tumor of the 
opposite. 

In Fig. III, the nerve supply to the 
breast is shown. Again depression of 
the ribs impinge on these intercostal 
nerves, shutting off normal influences to 
the vessels and glandular tissues. 

Notice that the supraclavicular nerve 
(7) comes from the 3rd and 4th cervical 
and supplies upper part of breast, sug- 
gesting that cervical lesions might influ- 
ence breast conditions. Special attention 
is also called to a branch of the 2nd, in- 
tercostal, the intercosto-humeral (1), 
which connects with a branch in the arm, 
making pain in the breast communicable 
to arm and shoulder, a subjective symp- 
tom often noted. 

The arrangement of the lobules, run- 
ning from the base of the gland and con- 
verging on apex, at the nipple, makes the 
dilatation of the lymphatics, which run 
parallel to these lobular ducts, appear 
like elongated swellings. Most of the 
enlargements in the breasts are caused by 
swellings of the glandular lymphatics, 
caused primarily by lesions affecting the 
flow of the lymph. 

Ovarian and menstrual disorders often 
cause mammary glands to enlarge. (Note 
connection of breast and pelvic viscera 
through sympathetic nerves,) (6). In- 
version of the nipple, mastitis, and lump 
formation are often preceded by pelvic 
disturbances, chiefly uterine. Outside of 
the lactation period, most of the smaller 
lumps are due to obstruction in circula- 
tion, causing the lymphatic glands to en- 
large, producing the lump. 
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Continued enlargement, associated with 
tenderness, and a tendency to sprcad, in- 
dicates a wider and graver disturbance. 
Tumors, if present, should be examined 
with regard to size, consistence, outline, 
mobility, and amount of pain or tender- 
ness present. The condition of the lym- 
phatics will greatly aid in diagnosis. 
Examine closely for adhesions and ob- 
serve whether they exist between tumor 
and skin, or between tumor and pectoral 
muscles. 


OSTEOPATHIC ASSOCIATION 

















BLOOD SUPPLY TO BREAST (ACCORDING TO 
SEGMENTS.) 


(2, 3, 4, Perf_) ant. or perforating brs. of Int. ma 
mmary; (Acr. 7) acromio-theracic; (Long 7) Long 
thoracic; (3, 4, 5, Intercostal) Intercostals. 





“Cancer appears most frequently in 
upper outer quadrant of the breast (Fig. 
IV). Sarcoma in upper inner quadrant, 
or immediately below the nipple.” Pain 
or tenderness is usually associated with 
chronic inflammations. 

Contrary to popular impressions, can- 
cer in early stages is often unaccompanied 
by tenderness or pain, but later on, if 
there comes and goes a stinging pain, 
lasting but a short time and no= severe 
the symptom must be considered quite 
suggestive of cancer. Much can be fold 
as to the seriousness of the affection by 
noting patient’s constitutional symptoms. 
A depressed look, pinched features, and 
an exhausted appearance, with the breast 
tumor, indicates its hold on the system. 
Worry on account of an existing tumor 
must be taken into consideration. 

The history of every «ise should re- 
ceive careful attention ; hereditary diathe- 
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sis, injuries, traumatic or otherwise, and 
always in chronic cases, a careful pelvic 
examination. 

“If we consider how close are the re- 
lations between the different parts of any 
system in the human economy, it is fair 
to infer some general disturbance of the 
generative apparatus prior to the onset 
of mammary hypertrophy.” “If menstru- 
ation be absent, induce it ; if it be too pro- 
fuse, diminish it; if it occur during lac- 
tation, arrest it; should arrest of lacta- 
tion be the exciting cause, then re-estab- 
lish secretion. In other words, keep the 
generative apparatus normal.” 

The greatest of care must be exercised 
in treating a diseased breast. Too fre- 
quent or too harsh treatments are to be 
avoided. Great benefit in some cases 
is secured by treating upward over costal 
cartilages on the affected side. This 
treatment seems to reduce congestion 
and free the lymphatics. Correction of 
the thoracic vertebral lesions, and sub- 
luxated ribs, is of primary importance. 
Freeing the intercostal circulation to the 
breasts will cure a high percentage of ab- 
normalities. The clothing should be 
loosely worn and sufficiently warm. Diet 
should be regulated to suit the individual 
case. 


Summary :—In benign affections and 
tumors, inflammation and lumps may oc- 
cur quickly, infecting lymphatics and cir- 
culation; no amount of hemorrhage; ul- 
cers, if present, not offensive; nipple not 
retracted as a rule, unless in chronic 
ulcer; encapsulated and movable; no 


The Minneapolis meeting offers the 
profession one of the best programs and 
decidedly the best outing and social fea- 
tures of any mecting yet held. 

To the members from the South and 
East this meeting should appeal with 
particular force. To see this typical 
Western city, the pride of its citizens, 
and particularly to enjoy the beauties 
with which Nature has blessed it will 
make it well worth the trip. 

In few parts of this country has Na- 
ture been so lavish with variety of at- 
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marked constitutional disturbance ; cause, 
traumatic, or due to obstruction, impinge- 
ment, or reflex irritation. Early signs 
easily diagnosed: may occur at any age. 
usually during functional activity; pain 
seldom, oftener tenderness ; lymphatic en- 
largements occur at base, or in lactiferous 
tubes, elongated, running in direction of 
gland ; gland swollen, skin reddened, cir- 
cumscribed induration of inflammation is 
localized, and uniform if diffuse; pec- 
torals not involved, only through connect- 
ing chains of vessels, ulceration seldom, 
nipple rarely involved, only in extensive 
ulceration or ovarian trouble. 

In malignant carcinoma, cancer grows 
rapidly, lymphatic glands infected early, 
bleeds readily, sores are offensive. nipple 
retracted, skin puckered, (retraction re- 
sult of incorporation of the large ducts 
with the tumor), never encapsulated, 
gradually infiltrates surrounding tissue, 
no line of demarcation; patient loses 
strength, becomes anemic; usually the 
softer and more vascular the tumor, the 
greater its malignancy. Cause (3). 
Early sign, fixation of nipple, difficult to 
draw forward; age, 46-48, just before 
or after menopause; pain not at first, 
the “classical lancinating, darting, shoot- 
ing pains are exceptional in incipient 
stage of tumor, later they are present.” 
General outline ill-defined, small hard 
lump near nipple, induration, upper half 
usually affected first, body of tumor ir- 
regular, pectoral vessels often implicated, 
ulceration often, nipple inverted, skin ad- 
herent. 

—4 RICHMOND ST., EAST. 


traction: Climate, Forest, Lake, and 
Cascade will delight those unfamiliar 
with them. 

No other such delightful country could 
be found for a vacation. Take a week 
before or after the meeting and get a 
rest and rejuvenation that will build you 
up for the Winter’s work ahead. 

The trip on the Great Lakes either 
from Buffalo to Chicago or from either 
city to Duluth is the finest to be had. 

Come to Minneapolis and be made to 
feel you are glad you are alive. 











Neuritis, With Report of a Case 


W. B. KEENE, M. D., D. O., PHILADELPHIA,PA. 


(Paper read at meeting of Pennsylvania Osteopathic Association at Harrisburg, June 26.) 


In response to a call to report a case 
in which remarkable results were secur- 
ed, I have selected a report of a case of 
cervico-brachial-ulna-radial neuritis, the 
treatment of which was attended with 
extraordinary results, — extraordinary 
from the medical standpoint, but only 
what we might naturally expect from the 
experience of osteopathy. Within the 
limited time at my disposal, I shall not 
attempt to define the disease known as 
neuritis, nor shall I describe the differ- 
ent varieties, nor go deeply into the path- 
ology, as all of these facts can be ac- 
curately secured from the standard 
texts. It is my desire, however, to pre- 
sent to you some thoroughly osteopathic 
ideas relating to the causes and methods 
of treatment in a case of this trouble that 
has come under my personal observation. 

During my experience as a drug 
titioner of the Allopathic school cover- 
ing a period of ten years, the results ob- 
tained in treating neuritis were most un- 
satisfactory, and I can say without re- 
servation that this experience is no ex- 
ception to the rule in drug practice, as 
all conscientious physicians will admit, 
that to perform a permanent cure of 
neuritis cases is the exception; the case 
here cited will bear on this point. 

To determine the causation in a given 
case of neuritis is absolutely necessary to 
an intelligent treatment of the same, so 
we shall discuss the causes, a removal of 
which has resulted in a complete cure. 

Before proceeding, I wish to quote 
from a work by F. Savery Pearce, “Dis- 
eases of the Nervous System,” 1904 edi- 
tion, in which he states that “Multiple 
neuritis as well as other forms may be 
idiopathic. A better name for the idio- 
pathic form would be essential for this 
does not imply there is not a cause even 
though not discovered.” 

There is a confession by an authority 


that the cause of neuritis in some cases 
is obscure from a medical standpoint, 
and I propose to demonstrate through 
clinical results of treatment that osteo- 
pathic science has discovered an etiology 
for neuritis hitherto unknown. I would 
especially like to mention the various 
conditions involved in medical etiology 
but time forbids; suffice it to say that 
some of the identical drugs that are rec- 
ommended by authorities and prescrib- 
ed by the great mass of drug practition- 
ers in the treatment of neuritis are di- 
rectly responsible in producing it. 

One of the most common causes is 
from drug administration, and I quote 
from an authority no less than Dr. Os- 
ler and others of note who state that 
“neuritis frequently results from the use 
of Liquor Potassii Arsenitis otherwise 
called Fowler’s solution in the disease 
known as chorea. The arsenic, which 
is the basic drug of the solution, is given 
in gradually ascending doses until the 
saturation point is reached, which by the 
way, is determined in each individual 
case by the induction of symptoms indi- 
cative of acute arsenical poisoning. In 
this connection it is interesting to note 
that Shattuck of Boston has reported 
quite a few cases of neuritis resulting 
from the deposit of arsenic in the color- 
ing matter of wall paper. One of the 
specifics in syphilis namely, mercury, al- 
so frequently causes neuritis. I merely 
mention these facts, which information 
is probably not new to you, to demon- 
strate that poisons from without intro- 
duced into the body are causative fac- 
tors as well as self generated poisons 
having their origin within the body. The 
latter causation is of utmost importance 
to us as osteopathic physicians and must 
always be borne in mind. 

In presenting to you the real osteo- 
pathic etiology of neuritis as suggested 
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to me in practice from clinical results I 
would classify it: First, and foremost in 
importance, any anatomical perversion 
(and I use the term in the broadest 
sense) inducing pressure upon nerve tis- 
sue. Second, the circulation of poison 
laden blood from imperfect metabolism 
and impaired excretion. 

We must also take into account direct 
traumatism to the nerves, inducing a 
local inflammation of the epiaeurium, or 
endoneurium or the parenchyma. In- 
fectious diseases and alcohol are causa- 
tive factors in the production particular- 
ly of multiple neuritis. 

In analyzing the first cause, namely, 
lesions which may be bony, ligamentous 
or muscular, producing inflammation of 
local nerve or nerves, the resultant pres- 
sure will affect the nerve, first, accord- 
ing to the degree of pressure; secondly, 
the length of time it has been operative. 
In some recent cases of acute neuritis 
when the pressure has been of short dur- 
ation we will find the connective tissue 
elements, the epineurium and the endon- 
eurium .affected, constituting an inter- 
stitial variety of the disease, while in 
the chronic form we usually find a gross 
lesion or lesions inducing greater and 
more prolonged pressure, producing a 
parenchymatous neuritis, and it is in the 
latter variety particularly that persist- 
ence of treatment must be employed. 

The pressure induced by the lesion 
acts in two ways. First, by obstructing 
circulation to the nerve itself, as well as 
interference with its venous drainage 
thereby inducing congestion and inflam- 
mation of its constituent parts and ren- 
dering the nervi-nervorum more sensi- 
tive thereby causing great pain; second- 
ly, by weakening the resisting power of 
the nerve itself rendering it liable to the 
invasion of toxic agents, infections, cold 
and exposure. 

I shall not consider the symptoms but 
I think it may be well to mention some 
points which would be of value to you 
in diagnosis and particularly in differ- 
ential diagnosis. Quite a number of ob- 
scure cases of acute neuritis has been 
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under my observation in which no defi- 
nite osteopathic ‘esion could be deter- 
mined and where reliance upon symp- 
toms alone could not be definitely plac- 
ed. In these cases I have found that re- 
action of degeneration, i. e., impairment 
of electric response, is, in some cases, 
evident as early as the seventh day of 
the disease. This reaction is always 
present at a later period and may be 
regarded as pathognomomic of neuritis. 
In the chronic form reaction of degen- 
eration will be more marked and asso- 
ciated with trophic disturbance manifest- 
ed in atrophy of the muscular system 
supplied by the involved nerves. In sus- 
pected cases a urinalysis should be made 
in order to determine the presence or 
absence of excess of urates or uric acid. 

Now a few points with reference to 
differential diagnosis. Acute neuritis is 
likely to be mistaken for myalgia and 
neuralgia in which latter case there is no 
tenderness on pressure, but rather an al- 
leviation of the pain, nor does elevation 
of temperature, local or general, exist in 
neuralgia. In myalgia the muscle pain 
would be relieved by firm pressure, while 
in myositis the belly of the muscle would 
be painful to the grasp, but no nerve 
trunk tenderness would exist. The 
chronic variety is likely to be mistaken 
for chronic rheumatism, the difference 
between the two being, of course, the 
lack of localized tenderness along nerve 
trunks in rheumatic affections. If a 
rheumatic neuritis exists, there will also 
be found, fever, joint or cardiac involve- 
ment with excess of urates in the urine. 


Now to proceed to the report of a 
case of chronic neuritis of nine years’ 
standing in which all schools of medi- 
cine were represented in treatment. In 
order that no error be made in the his- 
tory of the case, I asked the patient the 
past week to tell me her experience and 
her own words follow. 

History: Mrs. B. M., age 46. In August, 1901, 
first noticed lameness of right shoulder with in- 
ability to raise arm to comb hair. The pain 
lasted for six weeks and trouble was appar- 
ently cured under allopathic treatment, con- 
sisting of blistering and administration of 
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morphia, until January, 1902, when a more 
aggravated attack of pain and lessened mo- 
tion recurred. Blistering was again used, fol- 
lowed by galvanic electricity for six months 
followed by static, etc., for four months, when 
the pain partially ceased, but was not cured. 
Treatment was stopped in September, leaving 
her with tingling in the fingers and muscular 
contraction of forearm. 

At this time she was informed that she 
was suffering from heart and kidney trouble. 
From this time till June, 1908, she suffered 
periodically with pain and was again treated, 
this time by a homeopathic physician, but with 
no results. She now returned to allopathy 
under a different physician, however,-from the 
one first employed. At this time there was 
complete stiffness at the elbow joint at which 
place the pain was intense and almost con- 
stant. The last physician prescribed a lini- 
ment, with internal medicine followed by elec- 
tricity in all its forms, including the purple 
rays. He advocated massage, then baked, 
froze, and steamed the arm, and finally told 
the patient that she would have a chronic 
stiff elbow joint for the remainder of her 
days. 

On December, 1908, she came to my office 
for examination, the results of which follow: 

Examination: There was great tenderness 
over the right cervical region with deep con- 
traction of corresponding cervical muscles. 
The 4th, 5th and 6th cervical vertebrae were 
twisted, and subluxated to the right. The up- 
per two right ribs were elevated irritating 
the intercostal nerves which join the brachial 
plexus, and there existed great hypersensitive- 
ness of the luma nerve where it rests upon 
the back of the inner condyle of the humer- 
us. Atrophy of the muscles of the arm and 
forearm was much in evidence as a difference 
of one inch at the arm, and three-fourths of 
an inch at forearm existed upon comparison 
with the arm of the other side. Reaction of de- 
generation was marked. In this case, strange 
to say, the deep reflexes were increased in- 
stead of being diminished or absent as is 
usually the case. This can be probably ex- 
plained by the irritation of the nerve fibres 
through interstitial connective tissue over- 
growth which would re-enforce the reflex im- 
pulse. The forearm was flexed upon the arm 
at an acute angle and could not be extended 
to the slightest degree. 
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Diagnosis: The previous history of the case, 
the chronicity of symptoms, the temporary re- 
lief of pain, after medical treatment followed 
by a recurrence with all symptoms accelerated, 
the marked reaction of degeneration, the in- 
tense boring character of the pain, the mus- 
cular atrophy, and lastly the most important 
the character and location of the lesions which 
directly affect the nerve roots to brachial 
plexus,—all these manifestations contribute to 
perfect a picture of chronic neuritis involving 
the brachial, median, ulna and radial nerves. 
I might also add that an examination of urine 
proved negative. 

Prognosis: On account of the long duration 
of the trouble and marked reaction of degen- 
eration, together with a greatly run down con- 
stitutional condition I was guarded in ren- 
dering even a hopeful prognosis. The lesions, 
however, were so marked that I was justified 
in treating the case, with the hope that suf- 
ficient cellular vitality of nerve tissue re- 
mained to react upon a removal of lesions. 

Treatment : As the general system was 
much run down I advised the use of a 
nutritious diet, including raw eggs and milk 
and a liberal allowance of open air. The 
specific treatment consisted in, first relaxing 
the contracted cervical muscles followed by 
gently stretching the shoulder muscles and 
those of arm and forearm and the ligaments 
of the shoulder and elbow joints. This was 
preceded by deep inhibition all along the roots 
and trunks of the affected nerves, thus per- 
mitting deeper adjustive work. The nerves 
were gently stretched wherever possible. The 
luxated cervical vertebrae were adjusted dur- 
ing the second month of treatment. The up- 
per ribs were replaced. At the expiration of 
the first month the patient was able to par- 
tially extend the forearm at elbow and the 
severity of the pain was greatly decreased. 
The atrophied muscles developed gradually. 
At the expiration of four months the patient 
was practically cured and she now enjoys the 
normal use of the right arm and there has 
been no recurrence of pain for two months, 
This was a case beginning as an acute and 
ending as a chronic cervico, brachial, median, 
ulna, radial neuritis with an absolute cure as 
the cause was not idiopathic but osteopathic. 

—711-712 WeiGHTMAN BLp. 


OSTEOPATHIC ASSOCIATION 


ABNORMAL AND DIFFICULT OBSTETRICAL CASES AND THEIR MANAGEMENT 


I have been appointed to conduct an 
Open Parliament on the management of 
Labor at the Minneapolis meeting and 
desire t> hear from a number of prac- 
titioners who have been especially suc- 
cessful in the management of abnormal 


and difficult cases. I will greatly appre- 
ciate it if those having such experience 
will write me a card signifying their 
willingness to report and the nature of 
the case. 


—PERCY H. WOODALL, D. O. 








Chorea and Its Treatment 


ALBERT H. ZEALY, D. 0., GOLDSBORO, N. C. 


(Paper read at meeting of American Osteopathic Association, Kirksville, Mo, August 4, 1908.) 


Chorea has always been a disease of 
very obscure etiology and pathology. It 
was recognized by the ancients, and is 
traceable back to the middle ages. The 
medical profession in order to cover up 
its ignorance has classed it, along with a 
number of other nervous diseases, as a 
neurosis. Many theories as to its cause 
and morbid anatomy have been exploded, 
and doubtless a few more of the recent 
ones are awaiting the same fate. Med- 
ical literature on the subject is volum- 
inous but of very little value; every 
author having an elaborate classification 
of the different forms of the disease, 
their etiology, pathology and treatment. 
The bulk of it all is theory and supposi- 
tion hardly worthy of the reader’s at- 
tention. 

Under these circumstances, therefore, 
it falls to me to either give vou an unin- 
teresting rehash of medical literature, or 
to draw clinical records and ideas from 
the osteopathic profession. This latter 
is to a great extent what I shall attempt 
to do, and I hope my hearers will be 
lenient in criticism of the thoughts pre- 
sented, realizing as you must that this 
is a disease of which less mention has 
been made in osteopathic literature than 
any other with which osteopaths have 
been so universally successful. These 
facts are merely mentioned in order that 
you may not expect too much on the 
subject when there is so littie data to 
draw from. Of course there is room 
for original thought, but to be able to 
originate practical ideas of any great 
value requires a vast amount of experi- 
ence, which few of us have had. 

For the purposes of this paper we 
shall only consider simple chorea, acute 
and chronic, and Huntingdon’s chorea. 

The forms of the disease described 
from their association with certain path- 
ological conditions, such as the chorea of 


pregnancy and senility are purposely 
omitted as they are due to the primary 
condition, and are not true forms of 
chorea. The choreiform disorders, para- 
myoclonus chorea, electrica, habit spasm, 
general tic, and fibrillary chorea are also 
omitted for the reason that they are not 
true forms of the disease. 

Under simple chorea comes all the 
usual acute and chronic cases we find 
in children and individuals under twenty. 
Doubtless many of you have noticed that 
all medical text books speak of simple 
chorea as an acute disease only. This 
certainly does not hold good in prac- 
tice, for I am sure it is safe to say that 
50 per cent. of all the cases treated by 
osteopaths are chronic. Most of the 
cases that come under our care have run 
the usual course of drug treatment and 
endured several recurrences; while some 
others have had the disease more or less 
continuously ever since its beginning. 
Hence my division of simple chorea into 
the acute and chronic forms. Hunting- 
don’s chorea needs no explanation as it 
is always mentioned separately, and is a 
distinct disease from the usual forms of 
the malady. Still it is considered gen- 
uine chorea. 

The following definition given by 
Pearce is concise and to the point: 
“Chorea is a functional nervous disor- 
der associated with irregular inco-ordi- 
nate movements of the voluntary mus- 
cles, and accompanied by mental obtund- 
ity, amenia, and at times cardiac and 
rheumatic symptoms.” To my knowledge 
he is the only writer who confines the 
choreic movements to the voluntary 
muscles. The disturbance of rythm of 
the heart’s action was once thought to 
be due to chorea affecting the heart 
muscle, but the most recent observers 
claim this to be due to functional dis- 
turbance and respiratory irregularities. 
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So this observation practically precludes 
the probability of the disease affecting 
any of the involuntary muscular tissue, 
that is, if it does not affect the involun- 
tary muscle of the heart this entire divi- 
sion of the muscular system is most like- 
ly unaffected. Whether or not this ob- 
servation is getting any nearer to the 
etiology of chorea, I will not attempt to 
say. It is a point of interest, however, 
and one that should be investigated. If 
it be true, then the cause, theoretically, 
ought to be located in the voluntary or 
central nervous system, as the affected 
muscles are under its control. The above 
definition quoted and the subsequent re- 
marks do not apply to Huntingdon’s 
chorea, which presents very different 
characteristics from the simple form, it 
being an hereditary disease affecting 
many members of the same family and 
usually appearing about the age of 30. 
The choreiform movements appear grad- 
ually and rarely become pronounced. 
There is progressive dementia and ma- 
niacal violence, delusions and diminution 
of intelligence. Pathologically, there is 
nearly always evidence of meningeal in- 
flammation. The disease is not very 
common and has a progressively un- 
favorable course. 

Under the etiology of chorea there are 
many and varied influences to consider. 
The disease seems to be produced not by 
any one special cause, but by a train of 
events beginning early in the patient’s 
life, and sometimes in previous genera- 
tions. In other cases the symptoms ap- 
pear abruptly and without any former 
trace or predisposition. Children of all 
classes are affected, but it is more com- 
monly found among the lower element 
where there is less regard for hygiene 
and general health matters. Those of 
neurotic stock are especially predisposed. 
Chorea is most common between the ages 
of five and sixteen, and especially so 
from eight to twelve. It is interesting 
to note that three-fourths of the cases 
occur in females. This disproportion be- 
tween the sexes can doubtless be explain- 
ed on the grounds that the female frame 
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is more delicate than the male, and also 
that the female is more apt to overstudy, 
more intense and more susceptible to 
fright and worry. Then the various men- 
strual disturbances so common in young 
girls, is a frequent source of irritation 
to the nervous system, no doubt predis- 
posing many of them to the disease. 
Some of the exciting causes are fright, 
reflex irritations, overstudy, and physical 
injury producing osteopathic lesions. In- 
judicious schooling is one of the most 
frequent causes, it being stated on good 
authority that twenty per cent. of the 
public school children of New York City 
suffer to some extent from chorea. The 
same condition is said to exist in the pub- 
lic schools of London. Physical injury 
brings on more cases of this distressing 
malady than all other etiological factors 
combined. Medical writers mention 
traumatic cases, but pass them over 
lightly and say that the symptoms are 
due to hysteria in such instances. There- 
fore it remains for the osteopathic pro- 
fession to establish this most common 
cause by collecting reliable case reports 
from our own practitioners. It is of 
course impossible to asscciate the onset 
of every case of chorea with some acci- 
dent. In the first place not ail cases are 
due to that, but no doubt many cases 
where the cause is obscure, came about 
in just that way. I venture the state- 
ment that 60 per cent. of the cases treat- 
ed by the osteopathic profession to date 
have been caused by some kind of physi- 
cal injury. I am prompted to make this 
statement by my own experience, and 
the experience of others whom I have 
consulted in preparing this paper. At 
this time it is impossible to know just 
how physical injury causes chorea, more 
than the known relationship of the le- 
sions to any disease. One writer, an 
osteopath, says that his observation and 
experience has led him to believe that 
we have in an individual a nervous dia- 
thesis which will stand little nervous ir- 
ritation. We add to that irritating le- 
sions no matter where found, and the 
nervous system is thrown into an excit- 











462 JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


able condition, no longer being able to 
maintain its equilibrium. I realize that 
this is a very indefinite and unscientific 
application of the theory, but this much 
can be said for it, it holds good in prac- 
tice, which is more than a great many 
of the theories do. We will have to con- 
tent ourselves with this for the present, 
but as our experience with this disease 
increases and the research work is pro- 
moted, the true relation between cause 
and effect will eventually be known. 

Occasionally chorea occurs in infants 
a few days old. Cases are recorded by 
medical writers, and three such cases 
have been reported to me by osteopaths. 
The supposition here is that through dif- 
ficult delivery lesions are produced giv- 
ing rise to the choreic symptoms. This 
does not seem to be a very frequent 
cause, but is a very plausible one from 
an osteopathic standpoint. 

As to the appearance of osteopathic le- 
sions in this disease, McConnell and 
Teall say the lesion is usually found in 
the cervical and upper dorsal regions. 
Some cf our leading practitioners say 
likewise, while one other says she al- 
ways finds the lesion from the eighth 
to twelfth dorsal. Still another says 
there is a variety of lesions, but always 
notes a lateral curvature extending from 
the seventh cervica] to the sacrum. Ac- 
cording to reports sent to me from the 
field, and from my own experience, there 
is always a contracture of the deep spinal 
muscles from occiput to sacrum. This 
is the most constant lesion reported. It 
seems to be the consensus of opinion, 
however, that the lesion occurs with no 
regularity as to location, but that all 
maladjustments must be regarded as 
causative factors. 


Some cases undoubtedly seem to be 
of an infectious origin. In many in- 
stances the disease has followed follic- 
ular tonsilitis, acute rheumatism and 
gynecological operations. Granting some 
cases to be due to infection, it is exactly 
in line with the osteopathic theory of 
germ diseases. There is first an essen- 
tial lowering of vitality, which enables 


the specific micro-organism to gain en- 
trance into the system. Therefore we 
can accept this theory provided it ever 
becomes well founded, for so far no 
definite bacillus has been associated with 
those cases thought to be infectious. 

All of the causative factors mentioned 
in the foregoing paragraphs will be 
found in some cases, and it is for the 
physician to get an accurate history of 
each case and establish the etiology ac- 
cordingly. 

It is not necessary to give the symp- 
toms in detail of so common an affection 
as this. It is easily recognized even 
though a case has never been seen be- 
fore. The clinical manifestations are so 
true to description that they cannot be 
mistaken or misinterpreted. Chorea may 
follow any of the acute diseases of child- 
hood, or may be without any physical 
basis except a general reduction of vi- 
tality, with anemia and its attending 
symptoms. In some cases the onset is 
slow and insiduous, the child for sev- 
eral months or years simply presents 
evidences of neural malnutrition. The 
patient is listless and lacks energy, is 
fretful and cross, capricious in manner 
and appetite and is guilty of what seems 
to be all sorts of tricks and bad habits. 
Scolding or whipping only adds to the 
child’s misery and aggravates the rea! 
trouble. After a while shrugging of the 
shoulders and twitching of the facial 
muscles is noticed. Then the hands be- 
come jerky in their action, things are 
fumbled and frequently dropped. This 
state of affairs continues and becomes 
more pronounced until the symptoms are 
no longer mistakable 


Primary attacks may occur at any 
time, but recurrent attacks are prone to 
occur in the spring and fall seasons, or 
exactly one year from the time of the 
initial attack. The course is from six 
to twelve weeks. Some cases may re- 
cover in a shorter time, while others 
persist for an indefinite period. Under 
medical treatment two-fifths of all cases 
have recurrences. The proportion is not 
so great under our treatment, in fact 
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very few of the uncomplicated cases re- 
cur. The second attack is more frequent 
in girls at the age of puberty, especially 
when they have had the first attack only 
a year or two before that period. 

The prognosis of simple chorea is 
good, nearly all cases get well under 
osteopathic treatment. Some few can- 
not be cured but can be materially bene- 
fited. In those cases where grave ner- 
vous diseases are traceable in the ances- 
try, the prognosis is never so good for an 
absolute cure. Huntingdon’s chorea is 
obstinate to treatment after the disease 
has developed, but no doubt if those 
patients, who by reason of heredity fear 
the disease, would begin treatment a year 
or two before the time of its appearance, 
they could prevent its development. 

Treatment. Prevention is always eas- 
ier and more desirable than cure in any 
disease, therefore I wish to emphasize 
the importance of prophylactic measures 
in chorea. As our study of the symp- 
toms show that there are evidences of 
this disease long before it really de- 
velops, we should profit thereby, and 
when these nervous children come under 
our professional care, we should not dis- 
miss them with the assurance to the par- 
ents that they are just a little nervous 
and will outgrow it. Many of them ap- 
parently do not improve under treatment 
at this stage, but that is only an indica- 
tion to continue it, not constantly, but 
give them three or four weeks’ treatment 
several times during the year. The re- 
sult of this plan of treatment will be to 
strengthen and develop the nervous sys- 
tem, and act as a preventive to chorea. 

Treatment of the acute attack should 
be conducted along the same line as in 
any other acute sickness. Quiet and rest 
in bed are the first essentials, even 
though the patient may not be so dis- 
posed. The diet should be simple and 
asily digestible. Constipation is usually 
present and will have to be overcome, 
likewise insomnia. The two conditions 
yield readily to the usual osteopathic 
procedures. If the choreic movements 


are extreme the patient will have to be 
watched, of course, to prevent self-in- 
jury. All exciting influences must be 
carefully avoided. 

The osteopathic treatment should be 
an easy but thorough breaking up of the 
spine. Deep pressure on each side of 
the spine, commonly called inhibition, is 
very effective in quieting the patient. 
This should commence in the sub-occip- 
ital region and be carried down the en- 
tire spinal column. When the patient is 
better and not so jerky, gentle spinal ex- 
tension is very good to get relaxation 
and freedom of the vertebral articula- 
tions, but this should not be given while 
the involuntary contractions are extreme 
as there is danger of an unexpected 
strain, especially in the neck. All lesions 
wherever found should be corrected, of 
course. Some of them will be rather 
hard to keep in position on account of 
the muscular contractions. This is espe- 
cially true in the cervical region as it has 
more natural movement than other sec- 
tions of the spine, and also the involun- 
tary movements are more exaggerated 
here. 

Treatment should be given not more 
than once per day in the average acute 
case, and in some cases, a thorough one 
given every other day is often enough. 
As improvement is noted the frequency 
of treatment should be lessened accord- 
ingly,, and after the patient is over the 
acute attack several treatments should 
be given at intervals of about two weeks 
each. 

For at least one year after recovery 
the patient should be kept out of school 
and away from all excitement and men- 
tal strain. There seems to be a liability 
to recurrence in very nearly one year 
from the first attack. The family should 
be notified of this, and the patient looked 
after at that time to prevent another at- 
tack. The average length of treatment 
required in acute cases is from six weeks 
to two months. The disease not hav- 
ing any definite course it is impossible to 
say whether or not its duration can be 
shortened ; however, it seems to run its 
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course about as any other acute sick- 
ness. 

Chronic cases should be treated twice 
and three times per week according to 
the patient. It is usually best to give 
treatment three times per week for a 
short while until the patient shows some 
improvement, then drop to two per week. 
The same points mentioned in treatment 
of the acute cases apply to the chronic 
conditions as well. Usually a longer 
course of treatment is necessary in 
chronic cases. Some requiring as long 
as six months to effect a cure. 

CLINIC 


Boy, aged fourteen. I have not examined 
this case, and know little or nothmg of the 
history. He says he has had chorea since he 
was four years old. They call this an acute 
case, but I would call it a chronic case. The 
first attack I consider an acute attack, but 
after it has recurred several times, I call it 
a chronic disease, just as you would call 
chronic appendicitis a chronic disease. We 
have several acute attacks in the course of it. 

A thorough loosening up of all spinal ar- 
ticulations, not a very stimulating treatment, 
at. least while in the acute stage of it, when 
the choreic movements are pronounced. My 
experience is that if you give a very hard 
treatment at that stage of the disease, you 
excite the patient and perhaps increase the 
movements at least for the time. They must 
have this thorough loosening up of the spine, 
but that can be given later, and you can get 
better results by giving a quieting treatment 
during this stage. There seems to be a prom- 
inence here in the lower dorsal and lumbar 
region, and a good deal of rigidity. That 
might indicate some constipation, but nothing 
of special interest to the case. 

You may not be able to effect a complete 
cure in his case ,but in some you can; how- 
ever, you can materially benefit all of them. 
That has been my experience and the experi- 
ence of others, whom I have consulted. He 
says he has been under treatment since he 
was five years old. He says the trouble is 
in his knees, which is worse than any other 
part of the boody. I know nothing of any 
history of nervous disease in the family. 

SECOND CLINIC. 


This is a chronic case before us; male, age 
45. Disease of 30 years’ standing. There is 
history of injury in this case. He tells me 
that when a boy, while playing a boy jumped 
on his back, and injured his spine in some 
way, which was the means of bringing on 
chorea. We have lesions in the neck, prob- 
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ably at the axis. He has been under treat- 
ment for over three years, and considering 
the condition he was in when he began treat- 
ment he is practically well. That emphasizes 
the need of long course of treatment in old 
chronic cases. I do not think it is well to 
give up a case unless there are unmistakable 
indications that you can do nothing for it, 
but as long as the patient is willing, I think 
it is the doctor’s duty to continue treatment, 
because with prolonged treatment a great 
many of them can be benefited which may 
never be entirely cured. If this disease had 
appeared at about the age of thirty, we would 
suspect a case of Huntingdon’s chorea or an 
hereditary disease, but appearing early in life 
and continuing over this long period, we see 
that it is not a case of Huntingdon’s chorea, 
but simply a chronic case of St. Vitus’s dance. 

With reference to spinal inhibition, I see 
that it is commonly known as such, but I do 
not know whether there is such a thing or 
not. I simply give deep pressure in the spinal 
groove on each side of the spinous processes. 
I get down deep in those, and give a steady 
treatment with much pressure. It is really a 
relaxation of the muscles. You will always 
find these deep muscles contracted, and it is 
a relaxation of the deep structure along the 
spine. I think that is where the good comes 
in the treatment. 

I begin with the patient on his back, up 
in the sub-occipital, and we get a very good 
grip with the tips of the fingers, and a little 
extension, and then we lower our hands and 
just keep on down the cervical region, and 
when we reach the dorsal, I turn him on the 
face, and continue down the spine. 

I think there are some lesions in the up 
per dorsal. There is a good deal of rigidity 
in the lower cervical and upper dorsal. I be- 
lieve there are lesions from the sixth to the 
twelfth dorsal. 

It is presumable that the palpable lesions 
have been for the most part corrected in the 
long course of treatment. 

You can hardly locate the lesions in this 


case with any certainty, because doubtless 
some of the earlier ones have been cor 
rected. 


A Memeser: To what extent would an in- 
nominate lesion play a part in it? I have had 
experience with three quite bad cases of 
chorea, and I found a decided tilt of the in- 
nominate, particularly backward. 

Dr. ZeaALy: The innominate lesion would 
figure in chorea I believe. Any lesion that 
would be an irritation to the nervous system 
could be considered a causative factor, and 
they ought to be removed. Any exciting in- 
fluences, and all nervous irritation should be 
removed, because the patient is very suscep- 
tible to the slightset of those influences. With 
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an innominate lesion, you of course know the 
nerve connection, you have an irritation of 
the sympathetic and the cerebro spinal sys- 
tem. Anything that upsets the nervous equi- 
librium should be corrected 

A great many cases of so-called chorea are 
not pure forms. They are the chorei-form 
disorders. The habit spasms, especially, can 
largely be cured by teaching the patient to 
overcome them, by exercising his will power. 
I think many of them can be cured that way. 
I have seen cases of that kind in children. 


In some cases you can do this, and, in 
others you can not. Of course, there is a 
nerve weakness that is responsible for it and 
with your treatment and with discipline in 
connection with it, it is a very valuable treat- 
ment and much can be done towards curing 
them. 

A Memser: What would be your prognosis 
of a case of chorea that develops after the 
age of twenty-five? 

Dr. ZEALY: That would probably be a case 
of Huntingdon’s chorea, and yet it might not 


be. If it is a case where there is a history 
of chorea, it would most likely be a case of 
Huntingdon’s chorea and the prognosis would 
be bad. I have no report of any cases of 
Huntingdon’s chorea treated by osteopathy, so 
I really do not know what can be done with 
it under treatment; but it is a disease in which 
there is a definite pathological condition. 
There is usually meningeal inflammation in 
cases of Huntingdon’s chorea. 

Dr. AsHMorE: I will give an instance of 
a case of Huntingdons chorea treated by an- 
other osteopath and myself in conjunction. 
The treatment continued two years and four 
months without cure, and with very little im- 
provement. 

A Mempber: I can cite a case myself that 
I treated a short time, with possibly some 
slight improvement but the patient was not 
sufficiently encouraged to continue treatment 
more than three or four months, and the case 
is in the same condition as it was before. 

Dr. ZeEALY: That would be a sufficient test 
of the treatment on the case. This confirms 
the prognosis I gave. 


Convention of the American Osteopathic Association at Minneapolis 


FIRST DAY. 


10-10 :30—Opening exercises; invoca- 
tion; address of welcome, Dr. E. C. 
Pickler. 

10 :30—President’s address, Dr. T. L. 
Ray. 

11 :30—Paper and Demonstration, sub- 
ject “Observations in Practice,” Dr. J. 
H. Sullivan. 

12—Demonstration and Practice, Dr. 
H. W. Forbes. 

RECESS. 


2—Open Parliament, Subject: “Ideals 
of the Osteopathic Physician,” conducted 
by Dr. C. W. Young. 


SECOND DAY. 

Section I: 

9.30—Paper: Subject “Bony Lesions 
and Blood Formations,” Dr. Louisa 
Burns. 

10.30—Demonstration, Subject : “Phy- 
sical Diagnosis,” Dr. C. J. Muttart. 

11.30—Practice: (a) Paper and 
Demonstration. Subject, “Specific Medi- 
cation through Bacterial Products,” Dr. 
W. B. Meacham. 

(b) Paper, Dr. C. G. Hewes. 


Section IT: 

“Gynecology and Obstetrics,” Dr. A. 
A. Achorn, Chairman. 

11.00—(a) “Relation of Pelvic Dis- 
ease to Insanity with report of Operative 
Cases,” Dr. George A. Still. 

11.30—(b) “Demonstrations in Diag- 
nosis by Inspection of Pelvic Disease, 
Malignant Disease, Endometritis, Cysto- 
cele, Polypus, Syphilis, Gonorrhea,” Dr. 
Ella D. Still. 

12.00—(c) “Local Treatment of the 
Pelvic Organs,” Dr. K. Janie Manuel. 

Discussion—Dr. George R. Boyer, Dr. 
Bertha A. Buddecke. 

12.30—(d) “Reflex Manifestations of 
Pelvic Disorders,” Dr. Effie W. Rogers. 

Discussion—Dr. Bertha F. Whiteside, 
Dr. W. S. Mills. 

RECESS. 

2.30—Open Parliament, conducted by 

Dr. C. P. McConnell. 
THIRD DAY. 

Section I: 

9.00—Business Meeting, report of 
Committees, report of Trustees of A. T. 
Still Research Fund, report of Commit- 
tee on Publication, report of Committee 
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on Education, report of Committee on 
Legislation. 

11.00—Paper and Demonstration, Dr. 
J. A: Overton. 

12.00—“‘Symposium on Nervous Dis- 
eases,” Drs. Bowling, C. H. Spencer, 
Ruddy and Forbes. 

Section IT: 

“Gynecology and Obstetrics,” Dr. A. 
A. Achorn, Chairman. 

11.00—(a) “Preparation of Pregnant 
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Women for Parturition,” Dr.-M. E. 
Clarke. 

11.40—(b) “Care of Mother and 
Child During the Puerperium,” Dr. 


Louise P. Crow. 

12.20 to 1.00—(c) “Open Parliament 
on the Management of Labor,” conducted 
by Dr. Percy H. Woodall. 

RECESS. 
2—Open Parliament: Subject, “Collat- 
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eral Therapeutics,” conducted by Dr. H. 
W. Conklin. 
FOURTH DAY. 

Section |: 

9.30—Paper and Demonstration, Dr. 
A. G .Hildreth. 

10.30—Paper and Demonstration, “Os- 
teopathic Orthopedics,’ Dr. George 
Laughlin. 

11.30—Demonstration, “Surgical Ap- 
pliances,” Dr. George Still. 

Section II: 

9.00—Special Educational Program by 
the Associated Colleges of Osteopathy, 
Dr. J. Martin Littlejohn, President. 

11.30—Subject, “Eye, Ear, Nose and 
Throat,” Dr. C. C. Reid. 


RECESS. 


2.30—Election of Officers. 
3.00—Open Parliament. 





Pelvic Tumors—Some Observations on Post Operative Treatment 


F. P. YOUNG, M. D., D. O., LOS ANGELES, CAL. 


(Professor Surgery Los Angeles College of Osteopathy, late of faculty A. S. O. and 
Still College.) 


The accompanying cut is an excellent 
example of a myomatous uterus with 
extensive involvement of the uterine ad- 
nexa. Most of these cases coming un- 
der my observation have had sufficiently 
marked disagreeable symptoms to war- 
rant interference of some sort. Those 
cases which have refused operation and 
have resorted to osteopathic treatment 
have for the most part been able to get 
rid of the more unpleasant symptoms. 
This, however, is not always true, ever 
if the tumor exhibited no malignant ten- 
dencies. 

Some cases continue to grow ‘worse, 
the tumor enlarging, and the mental ef- 
fects are all the greater. The pressure 
effects of the tumor, the consequent in- 
volvement of the nerves and vascular 
structures of the pelvis and of the ad- 
nexa with a low type of inflammation 
followed by degeneration changes and 
the formation of adhesions, all serve to 
have a profound effect on the patient’s 


genera] health. I now call to mind a 
case operated on six years ago (com- 
plete hysterectomy) in which osteopathic 
treatment had been administered for 
three years prior to the operation, and 
this without improvement. The lady is 
now enjoying the best of health. That 
this operation properly performed under 
right conditions does give relief in these 
cases is a well settled fact. 

That osteopathic treatment will not 
cure these cases and render an operation 
necessary is also well settled. I have 
never seen a case so cured. Nor do | 
know of an authentic case in which a cure 
has been reported. I do know of a num- 
ber of cases in which osteopathic treat- 
ment was administered over a period of 
from six months to three years without 
any diminution in the size of the tumor. 
But it must be observed that in many in- 
stances the disagreeable symptoms, pain, 
nervous symptoms, etc., have been en- 
tirely relieved. 
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-_ It is in the domain of the after treat- Several days later I was called to attend 
- ment following operation that osteo- her. A trained nurse had been ordered, 
om pathic methods are of especial value. A the patient was suffering greatly. Upon 
4 recent case is particularly illustrative of examination I found a rigid lumbar 
ie this. Three weeks following the hys- spine, and the right innominate luxated 
terectomy the patient left the hospital posteriorly. I relaxed the lumbar spine 
and was taken home to a suburban town. and succeeded in giving much relief. On 
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the next day I found the patient much 
better and was able to reduce the luxated 
innominate. In all five treatments were 
given with the result that there was com- 
plete relief from pain, and in a few days 
the patient was able to be out and has 
since enjoyed good health. 

In observing 67 cases of this kind, 
none of which terminated fatally, the 
same train of disagreeable symptoms 
presented strikingly similar in each in- 
stance, but varying in degree, in all 
either lumbar or innominate lesions or 
both existed, It occurred to me that these 
lesions were either reflex because of pel- 
vic irritation and inflammation, or had 
occurred during anesthesia. At all events 
they serve to perpetuate and accelerate 
the pelvic inflammation. Correction of 
these lesions has uniformly given prompt 
relief. In fact the relief is so prompt 
and results so satisfactory that one is 
astonished by it. I have come to look 
on these conditions of the innominate 
and lower spine as symtomatic of the 
pelvic condition, and the restoring of the 
normal bony mechanism securing proper 
vaso-motion, relieving the general nerve 
pressure, assisting the circulation to the 
inflamed area, and improving the elim- 
inating mechanism of the body, which 
is always in abeyance in these conditions, 
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as the proper procedure to insure a 
prompt return to health. 

The accompanying cut is of a condi- 
tion, for the cure of which, a Furgeson 
operation was performed. The young 
lady had two pints of fluid in the peri- 
toneal cavity. The parts removed weigh- 
ed, in toto, eight and one-half pounds. 
The uterine adnexa was so badly involv- 
ed that complete removal was necessary. 
The patient recovered promptly and left 
the hospital on the 24th day following 
the operation. The after treatment, os- 
teopathic, extended over a period of two 
weeks, after which she returned to her 
home, and has since enjoyed good health, 
being entirely relieved of the symptoms 
and condition of which she complained. 
So far there have been no disagreeable 
after effects. 

I feel that some useful lessons may 
be drawn from these cases. While the 
number is limited, with care all have 
been successful. 

I give no small part of the credit to 
osteopathic work instituted early. As- 
sociated with proper technic and right 
conditions it furnishes the best to be had 
in modern surgery. Osteopathic work 
in this way may be regarded as much of 
an innovation in surgical practice as it 
has proven in other fields of usefulness. 

—Wricut & CALLENDER BLD. 


Vertebral Articular Lesions 








HARRY W. FORBES, D. O., LOS ANGELES, CAL. 


Posterior Innominat:. 

DEFINITION.—Postericr innominate is 
a skeletal lesion in which the :nnom- 
inate is retained in the position cf ex- 
aggerated posterior rotation on the sac- 
rum and in which the normal motion in 
the sacro-iliac joint is restricted or lost. 

GENERAL Description. — The  ana- 
tomical and physiological considerations 
and the general description of the nature 
and the mechanism of origin of sacro- 
iliac lesions were discussed in the June 
number of this magazine. It is not neces- 
sary, therefore, to enter into a lengthy 


discussion of this subject in this article. 
A brief re-statement of the more impor- 
tant points will suffice. 

The axis of motion on which this le- 
sion arises is a transverse one, drawn at 
the level of the second sacral spinous 
process. On this axis of motion the in- 
nominate is allowed to rotate forward 
and backward on the sacrum. Forward 
rotation is limited by the capsule of the 
sacro-iliac ligaments, which re-inforce 
sacro-iliac ligaments, which reinforce 
the capsule above and behind. Back- 
ward rotation is limited by the sacro- 
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sciatic ligaments and by the posterior 
sacro-iliac ligaments. 

In posterior rotation of the innom- 
inate, the anterior superior spinous pro- 
cess moves upward and backward; the 
tuberosity of the ischium moves upward 
and forward; the posterior superior spin- 
ous process moves downward and for- 
ward; the posterior fourth of the iliac 
crest is more prominent posteriorly than 
its fellow; the acetabulum is moved up- 
ward and forward. The great sacro- 
sciatic ligament is made taut by the for- 
ward movement of the ischial tuber- 
osity. The body of the os pubis is mov- 
ed slightly forward and upward on its 
fellow. 

DraGNosis.—Diagnosis is made _ by 
palpation and mensuration. Examination 
of the sacro-iliac joints should be made 
a part of every physical examination. 
The effects of the lesions are widespread. 
Innervation and circulation to the pel- 
vic viscera and lower extremities is im- 
paired by innominate lesions. The nerv- 
ous system is imperfectly protected from 
jars when the sacro-iliac joints are im- 
movable and rigid. The primary cause 
of many individual vertebral lesions, 
and of many deviations from the nor- 
mal conformation of the vertebral col- 
umn, is innominate lesions. Notwith- 
standing the many direct and indirect 
effects of these lesions, however, the di- 
agnosis must be based on the examina- 
tion of the joints and not inferred from 
the symptoms present. It is true that 
certain symptoms will cause one to sus- 
pect, and suspecting to search for, le- 
sions of the innominate; but the diagno- 
sis should invariably be based on the 
findings of the physical examination and 
not on the symptoms of the patient. By 
strictly adhering to this method many 
mistakes in diagnosis and treatment are 
avoided, and lesions are not overlooked 
because the patient does not complain 
ef certain symptoms that are especially 
suggestive of these lesions. 

It is a good plan to palpate the sacro- 
iliac and the pubic joints with the pa- 
tient seated on a stool, standing with 


his feet close together, and lying supine 
on a table. In this article posterior ro- 
tation of the right innominate is assum- 
ed. The posterior superior spinous pro- 
cess and the crest of the ilium immedi- 
ately in front of it are compared with 
the corresponding points on the oppo- 
site side. The posterior extremity of the 
right iliac crest is more prominent pos- 
teriorily than that of the left. This de- 
viation may be seen in most cases, but 
is more clearly recognized by palpation. 
It should be noted that the relation of 
the ilium to the sacrum is the same in 
all positions of the patient. This indi- 
cates immobility of the right sacro-iliac 
joint—one of the constant signs of le- 
sion. The elevation of the right os pubis 
is better detected when the patient is 
standing, but may be palpated in all po- 
sitions. The right great sacro-sciatic 
ligament is taut. The difference be- 
tween the right and the left sacro-sciatic 
ligaments is marked. This may be de- 
tected by palpating externally, but is 
more clearly appreciated by palpating 
through the rectum. The tuberosity of 
the right ischium is more widely sep- 
arated from the sacrum than that of 
the left. The taut right great sacro- 
sciatic ligament is a sign of this fact, 
which may be confirmed by mensura- 
tion. 

Mensuration is of positive value as 
a diagnostic means. Probably the most 
reliable measurement is that of compar- 
ing the distance from the median line 
of the right and the left posterior su- 
perior spinous processes. A tape is pass- 
ed across the posterior surface of the 
sacrum from the right to the left pos- 
terior spinous process. The second sac- 
ral spinous process marks the median 
line. In posterior lesions of the innom- 
inate, the right posterior spinous pro- 
cess is nearer to the median line than 
the left one. The right anterior superior 
spinous process is nearer to the lower 
extremity of the gladiolus than the left 
one. This is readily determined by a 
comparative measurement between these 
points. This sign, however, is not of 
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absolute value, because many conditions 
other than a posterior right innominate 
produce it. It, for instance, is present 
in lateral curvatures of the spine and 
in all lesions of the hip joint which cause 
adduction of the leg and consequent up- 
ward tilting of the pelvis on the right. 
The greater distance of the right tuber- 
osity of the ischium from the lateral 
margin of the sacrum than that of the 
left may be determined by mensuration 
unless the patient is very muscular or 
obese. 

On account of the upward movement 
of the acetabulum, the right leg is slight- 
ly shorter than the left when the legs 
are placed side by side and the heels 
compared. Measurement from the glad- 
iolus to the right and the left internal 
malleolus will show the right leg to be 
slightly shorter. The actual length of 
the legs, as determined by measuring 
from the anterior superior spinous pro- 
cesses to the internal malleolus on each 
side, is unchanged. The difference in 
the apparent length does not exceed one- 
half of one inch in extreme cases. Dif- 
ference in the length of the legs, like 
difference in the distance of the anterior 
superior spinous processes from the 
gladious, does not have an absolute 
value in the diagnosis of innominate le- 
sions. So many other conditions alter 
the apparent length of the legs and pro- 
duce so much greater difference that it 
is more difficult to make a differential 
diagnosis between these and innominate 
lesions than it is to diagnose the innom- 
inate lesion directly from the palpable 
changes in the sacro-iliac and pubic 
joints, the comparative distance from the 
median line of the posterior superior 
spinous processes, the difference in the 
great sacro-sciatic ligaments and the im- 
mobility of the sacro-iliac joint. In or- 
der to realize the truth of the foregoing 
statement, one needs but to mention neu- 
ritis of the right lumbar plexus, right 
sciatic neuritis, painful affections of the 
right ovary or tube, appendicitis, lum- 
bago involving chiefly the muscles of 
the right side, all backward dislocations 
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of the hip, tuberculous destruction of the 
hip joint, practically all septic inflam- 
mations of the hip joint that lead to an- 
kylosis, all nervous diseases that pro- 
duce spasticity of the muscles of the 
right leg—all of which conditions will 
cause an apparent shortening of the right 
leg. Many of these conditions are ef- 
fects of innominate lesions; some of 
them are causes. When any of these 
conditions which produce marked appar- 
ent shortening—also called practical 
shortening—co-exist with posterior le- 
sions, the difference in the length of the 
legs is considerable. This difference has 
sometimes erroneously been ascribed 
wholly to the posterior innominate. On 
the other hand, when any of these con- 
ditions which cause marked apparent 
shortening co-exist with anterior innom- 
inate lesions, the slight apparent length- 
ening caused by anterior lesions is more 
than offset by the apparent shortening 
and the leg is apparently shorter not- 
withstanding the anterior innominate. 
Failure to recognize these other causes 
of difference in the length of the legs 
has led to conflicting beliefs concerning 
the length of the legs in innominate le- 
wns. 

/ Immobility of the sacro-iliac joint is 
one of the most trustworthy signs of 
lesion. A good method to detect this is 
to place the patient on his face on the 
table and instruct him to bend backward, 
using his arms to lift and extend his 
body. The physician stands at the side 
of the table and places one index finger 
on each side of the base of the sacrum 
just internal to the sacro-iliac joint and 
his thumbs together in the median line 
at the lower end of the sacrum. As the 
patient bends backward the movement 
of the sacrum between the innominates 
is easily felt in a normal case and the 
difference between the immovable right 
joint and the movable left one in a right 
posterior innominate is conspicuous. 4 

Pain and tenderness are present gn 
acute cases, but absent in long-standing 
lesions as a rule. These are not reliable 
diagnostic signs, because they may be 
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present without lesion and absent in le- 
sion of the joint. 


Fé The differential diagnosis between pos- 
t 


™~ 


erior rotation of the right innominate 
and anterior rotation of the left is not 
often difficult, if care is taken to pal- 
pate the movement in each. The im- 
movable one is the seat of lesion. Uni- 
BEL 

lateral symptoms sometimes indicate the 
one that is wrong. In case of doubt, the 
manipulation appropriate for a posterior 
lesion on the right and an anterior lesion 
on the left is given. The faulty one will 
be corrected and its normal range of 
motion restored. These two lesions may 
co-exist, in which case both joints are 
immovable and the difference in the bony 
relations on the two sides is marked. 

To repeat: The diagnosis of posterior 
rotation of the right innominate is based 
on the greater prominence of the pos- 
terior extremity of the right iliac crest; 
the elevation of the right os pubis; the 
movement toward the median line of the 
right posterior superior spinous process ; 
the taut right great sacro-sciatic liga- 
ment; the greater distance of the right 
ischial tuberosity from the side of the 
sacrum than the ieft; the lesser distances 
between the anterior superior spinous 
process and the gladiolus on the right 
than the left; the slight apparent short- 
ening of the right leg; the immobility 
of the right sacro-iliac joint, and the 
presence of effects on the right side. 

Treatment :—In planning and giving 
treatment for the correction of the le- 
sion, the exact pathology must be kept 
in mind. The axis of motion on which 
the lesion arises and on which it must 
be corrected is a transverse one drawn 
at the level of the second sacral verte- 
bra. Pressure forward, above this axis 
of motion, or pressure backward below 
it will tend to correct a posterior innom- 
inate. 

Place patient on his back on the table. 
Stand on the right side, place the right 
hand on the posterior fourth of the crest 
of the ilium, flex the patient’s thigh to 
a right angle and place the left hand on 
the patient’s knee, allowing the forearm 





to pass downward on the inner side of 
the patient’s thigh. In this position 
strong downward pressure may be made 
on the patient’s knee. This pressure 
is transmitted through the head of the 
femur to the acetabulum in a direction 
that tends to move the acetabulum back- 
ward and downward. The right hand 
pulls upward—anatomically speaking, 
forward—on the crest of the ilium. With 
practice the downward pressure with the 
left hand and upward pull with the right 
hand can be given at the same time and 
a very effective force is brought to bear 
on the lesion. Many patients will relax 
better if the thigh is slowly flexed and 
extended throughout the operation. If 
this is done the corrective force is re- 
laxed during flexion of the thigh on the 
abdomen, and increased abruptly dur- 
ing extension just at the moment the 
thigh is extended to a right angle. This 
operation is continued for about five 
minutes unless adjustment occurs soon- 
er. Many lesions are corrected in four 
or five treatments. Some long-standing 
cases require forty to fifty treatments. 
A very few cases defy treatment alto- 
gether. 

This operation may be modified by 
using the body to make the downward 
pressure on the knee and both hands to 
pull forward on the crest of the ilium. 

The physician may stand on the left 
side of the table, flex the patient’s thighs 
to a right angle, apply both hands to the 
right iliac crest and pull forward ef- 
fectively. 

The patient may be placed on his face, 
and instructed to bend backward strong- 
ly while the physician holds downward 
on the crest of the right innominate. 

With the patient on the face pressur 
forward may be made on the crest of 
the right ilium while the right leg is 
hyperextended. 

All of these and other effective opera- 
tions are the same in principle—pres- 
sure forward on the innominate above 
the level of the second sacral vertebra 
and backward below this level. 

After the lesion is corrected the joint 
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should be moved in all directions until 
a normal range of motion is regained, 
and all of the muscles which move the 
innominate are restored to a normal de- 
velopment and tone. 


Some cases relapse repeatedly. Re- 
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peated correction and exercise of all the 
muscles involved will usually result in a 
permanent cure. 

Anterior innominate will be discussed 
in the August number. 
—LOS ANGELES COLLEGE OF OSTEOPATHY. 


Urinary Analysis 


FRANK MENDELL VAUGHAN, D. 0., BOSTON, MASS. 


Many of us, although we realize the 
value of a complete examination, are in- 
clined to neglect the chemical and mi- 
croscopic aids to diagnosis, either 
through a fancied incompetence or a mis- 
taken idea of the amount of time re- 
quired to do the work. Any one who 
can read can follow out the tests given 
in the standard text bocks, and with a 
fair amount of experience in handling 
apparatus can do this quickly and well. 

I will endeavor to outline briefly the 
process of a routine urinary analysis. 
This will not include special tests for 
unusual things which are only necessary 
‘n specific cases, such as the Diazo re- 
action which is found as a rule only in 
typhoid cases. This general anaiysis 
gives us a general idea not only of the 
kidney and bladder functions, but also 
of the digestive metabolism. An analy- 
sis of this kind barely takes a half hour, 
and two or three samples may be ex- 
amined at the same time without much 
more time being used. Most of the for- 
mulae for the solutions used may be 
found in Purdy’s Urinalysis, Ogden’s 
Urinalysis, or Wood’s Chemical Micros- 
cépical Diagnosis. 

Quantity.—If possible 2 sample (about 
250 c. c .is sufficient) should be taken 
from the entire 24 hour excretion which 
probably averages from 1200 c. c. to 
1800 c. c. in an adult male. There are a 
great many causes for a normal variation 
of quantity, the season and the methods 
of living make great changes. Of the 
pathological causes to consider there are 
also many, causing variations from the 
few ounces of acute nephritis to three 
or four quarts of diabetes. The quantity 


should be carefully noted so that quan- 
titative estimation may be made. If the 
patient cannot make accurate measure- 
ments, it is better to have the entire 
quantity brought in. 
Transparency—A fresh sample of 
urine if normal will show nothing but 
a mucous cloud after standing a few 
hours; proper estimation of the trans- 
parency can only be made when the 
sample is fresh. If it cannot be ex- 
amined at once two drops of formalin to 
the pint of urine should be added to 
prevent decomposition ; this will not pre- 
vent the precipitation of certain solids, 
however. If the urine has decomposed, 
a general analysis is not of much value. 
Of course in some conditions, such as 
chronic cystitis, the urine decomposes 
before it is voided, consequently the 
recognition of this fact is of diagnostic 
value in such cases. The general cloudy 
appearance, the strong odor, alkaline re- 
action and the presence of bacteria, are 
all indications of decomposition. Urine 
weak in acid salts and heavy with urates 
and phosphates gives a temporary cloudy 
appearance. These finally settle leaving 
the upper portion clear. Organic debris 
such as pus, epithelium and mucus, dis- 
turb the transparency. Urine from cases 
of chronic nephritis and diabetes is as 
likely to be clear as a normal sample. 
Color.—It is well to have a color scale, 
such as is given in the text books, fram- 
ed and hung up in the laboratory so that 
accurate comparisons may be made. 
Color depends greatly on quantity, and 
taken alone is not especially diagnostic 
unless blood or bile be present. Pus 
tends to give a greenish tinge. Certain 
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drugs cause unusual pigmentations. 

Odor.—Vegetables, drugs and bacteria 
are all important in producing peculiar 
odors in urine. The normal urinary odor 
is easily recognized. Investigation and 
inquiry will reveal the source of any 
abnormal odor. A clean container for 
the urine is important in this respect. 

Specific Gravity.—This can be taken 
with the urinometer and from this can 
be estimated the grams of solids ex- 
creted in a thousand cubic centimeters 
of urine by multiplying the last two fig- 
ures in the specific gravity by 2.33. This 
can be done for all specific gravities from 
1.001 to 1.050, and the results tabulated. 
Then, by referring to this table the 
amount can be told at a glance. Specific 
gravity varies as to quantity, diet and 
disease. Some authorities give 1.014 to 
1.024 as the normal limits. The daily, 
amount of solids excreted should be 
from 50 to 75 grams in an adult. 

Reaction.—A fresh sample of urine 
from a case where a mixed diet is taken 
is acid. Vegetable diets and bacteria are 
causes of alkalinity. A good quality of 
litmus paper that is kept in a tightly 
corked bottle should be used to ascer- 
tain the reaction. It is well at this stage 
of the process to filter a portisn of the 
urine as it will be needed a little later 
for the albumin test. 

Uric Acid.—This is normally found in 
the urine to the extent of about half 
a gram a day. To estimate the amount 
exactly it requires quite a length of time. 
Some idea of the amount present can 
be obtained by putting 2 few drops of 
a saturated sodium carbonate solution on 
the wet filter paper just used in fil- 
tering the urine, to render it alkaline; 
to this same area then add a solution of 
silver nitrate. If a deep purple tinge 
results directly, uric acid is present in 
excess, and can be then estimated quan- 
titatively if desired. There is perhaps 
more difference of opinion among au- 
thorities regarding the signficance of the 
increase or decrease of uric acid than 
any other urinary solid. Some bodies 
seem to have a tendency to retain uric 
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acid for a time, and then excrete an ex- 
cess. As a rule the uric output varies 
with the amount of urea. 
Urea.—The Doremus ureometer gives 
a fairly accurate result in the estimation 
of urea. This is filled with a solution of 
hypobromite made by freshly mixing 
equal parts of a solution of sodium hy- 
drate and solution of bromine; one c.c of 
urine is then introduced with a curved 
pipett into the upright tube filled with 
the solution, the resulting nitrogen gas 
Is in direct proportion to the urea pres- 
ent, and the percentage can be read from 
the side of the tube. The ordinary active 
adult excretes from 20 grams to 30 
grams of urea a day; more during fevers, 
great activity, excessive animal diet, less 
during fasts and low states of activity. 
Chlorides.—The amount of chlorides 
is estimated by taking 10 c. c. of urine 
in a flask and adding two or three times as 
much water with 10 drops of potassium 
chromate solution; a standard solution of 
nitrate of silver is then added, drop by 
drop, until a permanent pink color re- 
mains after shaking. From the amount 
of nitrate of silver used, the chlorides 
can be estimated. The usual amount is 
from 10 grams to 16 grams a day. Chlo- 
rides increase with the metabolism and 
decrease with excessive perspiration and 
fevers, especially in pneumonia. 
Phosphates are estimated by boiling 50 
c. c. of urine in a beaker, adding five c. c. 
of a solution of sodium acetate, after 
which a standard solution of uranium 
nitrate is added, drop by dror, until a 
stirring rod first dipped in the mixture 
and then touched on a drop of potassium 
ferro-cyanide solution in a porcelain dish 
turns the drop a deep reddish-brown. 
From the amount of uranium nitrate so- 
lution used the phosphates can be esti- 
mated. The phosphatic excretion is about 
three grams to five gram a day; increased 
by animal diet, bone and nervous dis- 
eases ; decreased wit hlow metabolism. 
Sulphates are estimated by boiling 100 
c. c. of urine with five c. c. of hydrochloric 
acid and adding to the mixture a stand- 
ard solution of barium chloride, drop by 
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drop. When the sulphates are all pre- 
cipitated the mixture will cause precip- 
itation in a drop of soiution of potas- 
sium sulphate when they are brought to- 
gether, thus indicating the end of the 
test; the amount of barium chloride so- 
lution used indicating the amount of sul- 
phates present. The amount should be 
from one gram to three grams a day. Sul- 
phates are increased and decreased from 
much the same causes as phosphates,— 
intestinal putrefaction and suppuration 
are special causes to increase sulphates. 

Albumin is a direct indication of im- 
proper kidney function, if the lower urin- 
ary tract acn be eliminated as a factor. A 
reliable test for albumin can be made 
by filling a test-tube 2-3 full of filtered 
urine and adding 1-6 of the volume of 
a saturated solution of sodium chloride. 
A few drops of acetic acid is then added 
to the upper part of the mixture, andé 
the upper inch is boiled. If the boiled 
portion becomes cloudy albumin is pres- 
ent. 

Sugar if present, is in the form of 
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glucose and can be determined by boil- 
ing a dram of Haines solution to which 
eight or 10 drops of urine has been added. 
If the solution is decomposed and a yel- 
low or orange-red precipitate is formed, 
sugar is present. 

Microscopic examination of urine is 
of much importance. The sediment 
should be prepared by a centrifugal ma- 
chine and placed on a clean glass slide 
under a cover glass. The low power 
objective should be used until the en- 
tire field has been observed. The light 
should not be too strong and care should 
be taken to use oblique rays in searching 
for casts, as direct light makes it less 
possible to discover them. 

The Laboratory in general should be 
well lighted, apparatus clean, the solu- 
tions fresh, and carefully labeled, so that 
rapid and accurate work can be done. 

—803 BOYLSTON ST. 

[Eprror’s Note.—Dr. Vaughan will 
furnish for the August issue another ar- 
ticle giving apparatus needed and technic 
of the more difficult tests. ] 


How to Reach Minneapolis 


From the East.—The Burlington has 
been selected as the Official Route from 
Chicago to Minneapolis. Their trains 
leave Chicago in the afternoon and late 
evening for Minneapolis arriving there 
early next morning. 

Those are economical of their 
time may leave home so as to reach Chi- 


who 


cago in the afternoon or evening, Mon- 
day, August 16, and they can then reach 
Minneapolis Tuesday morning in time for 
the first session of the meeting. 

The Wabash has been selected the Offi- 
cial Route from Buffalo to Chicago. For 
New England its best train leaves Boston 
via the Boston & Maine at 12.30 P. M., 
Albany 5.30; through sleepers for the 
same train leave New York (Desbrosses 
St.) 2 P. M. This train leaves Buffalo 
1.50 A. M. and arrives in Detroit 7.45 A. 
M .and Chicago 5 P. M.. in time for the 


trains to Minneapolis. Sleepers from 


Boston or New York on this train go 
through without change. 

The other best train leaves New York 
over the West Shore and York 
Central at 8 A. M., and over the D. L. & 
W. at 10 A. M., and reaches Buffalo 8 
P. M. and reaches Chicago 9.50 A. M. 
giving those who wish it the day in Chi- 
cago. For this trip use any line conven- 
ient, reaching Buffalo for the 8.30 P. M. 
or the 1.50 A. M. train. 

Boat Line.—The Great Northern 
Steamship Company offers the most de- 
lightful ride of the continent from Buf- 
falo to either Chicago or Duluth. The 
steamship Northland Buffalo 
every Wednesday night via Cleveland 
and Detroit for Chicago, which is 
reached Saturday afternoon in time for 
train to Minneapolis; and the steamship 
Northwest leaves Buffalo every Saturday 

(Continued on Page 478) 
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AN ADDRESS TO GRADUATES AND COM- 
MENTS 

Under this caption in the last issue 
we discussed an address delivered at the 
closing exercises of the Massachusetts 
College of Osteopathy. Dr. Wilfred E. 
Harris, president of the college, writes 
us that an injustice was done his school 
in that the newspaper account we had 
did not state that he himself did take 
issue with Mr. Adams in his 
statement that “a man must be a medical 
man first and an osteopath afterwards.” 
Dr. stated to the audience, he 


writes us as 


Brooks 


Harris 


is also stated in another 
Boston paper wnich he sent us, that he 
stated that he did not agree with Mr 
Adams in this statement. 

Surely no injustice has been done Dr. 
this No 


pathist would suppose that Dr. Harris 


Harris in statement. osteo- 
would be conducting a school of osteo- 
pathy and hold ‘“‘a man must be a med- 
ical man first and an osteopathist after- 
The trouble is not in the pub- 
licity this JouRNAL and others have given 
this unfortunate incident in the profes- 


wards.” 


sion, but the spreading of this concep- 
tion of osteopathy among people who 
do not know its theory and effectiveness. 
The JourNAL looked upon it as an un- 


| J. Corwin Howell, Philadelphia, Pa. 
W. Banks Meacham, Asheville, N. C. | Charles C. Teall. Middletown, N.Y. 

| Earl McCracken, Shreveport, La. 

| Edwin C. Pickler, Minneapolis, Minn. | Asa Willard, Missoula, Mont. 


Alfred W. Rogers, Boston, Mass. 


Ernest E. Tucker, Jersey City, N. J. 


unfortunate for 





fortunate occurrence 
osteopathy and unfortunate for the col- 
lege—but the harm isn’t in the profes- 
sion knowing about it. 





This JouURNAL has done its utmost the 
past year to build up our schools, to se- 
all of our 
When a school’s work is rec- 





cure support for our schools 
schools. 
ognized by the Association, and so long 
as that recognition is extended, it is the 
duty and privilege of the management 
of the JouRNAL to show that school equal 
courtesy and do it even justice. In in- 
quiries that have come to us officially 
and personally the Massachusetts col- 
lege has been so treated, and will be so 
treated, but we considered and consider 
that the organ of the Association was 
called upon to bring to the attention of 
the schools the danger that lies in put- 
ting lay people up to speek for the pro- 
No amount of brilliancy is a 
for 


fession. 


substitute sound doctrine, and Wwe 
advertise best when 
by our colors. 

It was no doubt an embarrassing thing 


for Dr. Harris to do but he certainly 


we stand squarely 


did right, and he is to be thanked for 
taking issue with the speaker in his state- 
ment of the osteopathic position. We 
look on this as affecting osteopathy as 
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a whole and not that part of it only 
represented by the college in question. 


THE ASSOCIATION’S ANNUAL MEETING 

An organization cannot run itself 
without some thought and attention from 
those composing it. Three or four days 
a year is not much to ask the profes- 
sion to give to attending to its own af- 
fairs. 

There is but one national organization 
in the profession having an administra- 
tive function. Such an erganization the 
profession must have. No one can con- 
ceive of the profession’s development or 
permanent existence without it. This or- 
ganization then belongs to the profes- 
sion. At the present time, about two- 
fifths of the profession are associated 
in it. What is the attitude of the others? 
Is it inattention, or selfish pursuit of in- 
dividual interest, or is it opposition? No 
doubt there are a large number in each 
class. It is easy to put off doing a duty 
especially if a fee is involved. It is easy 
to pursue one’s profession as a business, 
to measure his success by the financial 
returns and forget that there are obliga- 
tions upon him other than to live hon- 
estly and deal justly. It is easy to be 
independent, to segregate, to find fault. 
In the nature of things, osteopathy, as 
a profession, appealed to more than its 
proportion of this class. Every reforma- 
tion does. Those not satisfied with ex- 
isting conditions join in a movement that 
looks toward revolution. In the nature 
of the working of the human mind these 
individuals, among the most useful to 
progress, are least tractable, most prone 
to do their own thinking, have little re- 
gard for conventionality, and soon find 
themselves not much more in accord 
with their new environment than they 
were with the old. 

But these all must realize that in co- 
operation is our only chance of weather- 
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ing the storms ahead of us. It is un- 
thinkable that any number of practition- 
ers, as individuals, could meet the re- 
quirements made of a profession. That 
there be educational standards set, some 
ideals raised, some means devised of pro- 
tection, co-operation, and conference. 

These matters we cannot neglect and 
long exist. Too many of us in the past 
have neglected them, and it is only that 
others among us have given so liberally 
of their time and experience that we 
have standing as a professional body to- 
day. 

The officers and trustees of the Amer- 
ican Osteopathic Association invite all 
practitioners, anil urge the readers of 
this to extend the invitation to every 
practicing osteopath to be a part of the 
meeting to be heid in Minneapolis, Au- 
gust 17-20. There is every reason for 
attending this meeting. It will be a 
helpful meeting. The program is full 
of practical and scientific matter and 
many new names are cn the program 
as well as a number of the convention 
favorites. The social side will be the 
best. The meeting place is central and 
accessible and the advantages and pleas- 
ures it offers have never been equaled 
by any of meeting places in recent years. 
The business sessions will be important. 
A new constitution is to be adopted. 
There has been complaint in the asso- 
ciation and out of it that it is a too 
close corporation, that it can be ridden 
by a few bosses, who elect and appoint 
themselves to office, domineer and dic- 
tate until there is nothing for the aver- 
age member to do. 

Now is the time to put an end to all 
of this. Put an end to the condition if 
it exists, and put an end to the talk of 
it, if it doesn’t. Take two or three days 
off and see to it that just such rules as 
are needed by the association are enacted 
for its governing. See that proper of- 
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ficers are elected, join the association if 
you are not a member, and then work in 
it and stand by :t. 

Osteopathy—its development, its pre- 
servation, and its perpetuation,—is the is- 
sue. It is a bigger consideration, a more 
important issue, than any other that con- 
cerns you. No person or sentiment 
should stand in the way of it. You 
should be at Minneapolis, you should 
take a part in the meeting, you should 
advance your views—and then you 
should support what is done. 


TROUBLES OF THE A. M. A. 

Before the sessions of the recent an- 
nual meeting of the American Medical 
Association began at Atlantic City, it was 
anticipated that there would be some sen- 
sations sprung. Dr. G. Frank Lydston 
of Chicago has been camping on the trail 
of Secretary Simmons and has issued a 
half dozen pamphlets attacking the 
earlier record and work of Simmons as 
a practitioner, and making charges that 
if not capable of being proven would 
hardly be made by a responsible person. 
Among other things he reproduces in 
photographs advertisements used by 


Simmons some years ago when he was 
one of the “specialists” of the West. 


It all amounted to nothing though 
when Dr. Simmons in his report, which 
happens to cover ten years of service, re- 
counts the work of his “machine.” The 
American Medical Association now has 
33,935 members, during the year about 
2,500 were dropped and about 5,000 new 
ones came in. Ten years ago the mem- 
bership was 8,000. With this kind of 
showing the House of Delegates is not 
bothering itself about the ethics of its 
secretary in the past, for at the conclu- 
sion of the reading of the report an 
ovation was given him. 

Our profession is more familiar with 
the work of Organizer McCormack, 
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which is much lauded. This lecturer- 
doctor reported that he had spent the 
year in a half dozen states, and was 
much impressed with the importance of 
educating the people; his favorite meth- 
od, when he has the opportunity, is 
to address gatherings of teachers, 
preachers and editors at Chautauqua 
Assemblies, etc., and get these at work 
for him, “in order that a generation of 
moulders of public opinion might be 
raised up which would understand the 
aims and ideals of the medical profes- 
sion.” 

Now, there is much good accomplished 
in this work. The public greatly needs 
enlightenment on many questions of hy- 
giene and public health, but we are not 
so sure that they will be much elevated 
by the “aims and ideals” of Dr. McCor- 
mack’s bunch. The whole thing would 
be fine if politics was not at the bottom 
of it—if this medical machine did not 
have for its object the fastening on the 
American public the same laws that 
throttle all efforts by the people of [u- 
rope to exercise free choice in matters 
of health, where the medical profession 
absolutely dominates, and laws are en- 
acted for its protection alone. 

The persistent effort to secure a De- 
partment in the Cabinet with a politician- 
doctor in charge shows the objective. 
The report of the Committee on Medical 
Legislation is perhaps of unusual in- 
terest. During ihe year the Committee 
has busied itself with the following mat- 
ters looking to governmental control: 
The Navy Medical Reorganization bill, 
bills relating to Public Health and Ma- 
rine Hospital Service, Federal and State 
Regulation of Public Health, bill to pro- 
vide relief for surviving families of per- 
sons who have «lied in Medical service, 
etc. The explanation of why the bill 
creating the Public Health Cabinet Of- 
ficer was not presented to Congress is 
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that the bill as framed gave the President 
certain powers that Congress was un- 
willing to surrender, so it was thought 
best not to press it in that form. The 
Committee has urged the enlargement of 
the Naval Medical Reserve Corps, and 
the equipment of two vessels for the 
purpose at a cost of $3,000,000. 

They urge the calling of a general con- 
ference to consider a measure to be 
forced on all the States. The report 
speaks of securing uniform legislation 
as the “most delicate and intricate prob- 
tem” before it. It refers to the failure 
to pass their bill in Pennsylvania, but 
does not mention osteopathy. 

MINNEAPOLIS. 

To all who contemplate attending the 
annual meeting, | would call attention to 
the importance of reserving your quar- 
ters at the different hotels. It is much 
safer and better to know where you are 
going, and how much it is going to cost 
you, than to spend time looking up ac- 
commodations after you get here. This 


usually means taking inferior rooms and 
board at no saving in cost. -In this con- 
nection | would especially call your at- 
tention to the accessibility of this city. 
It is the gateway to the whole Northwest. 
It offers water trips from the South by 
the Mississippi, from the East by the 
Great Lakes and from all directions by 
unrivalled railwav lines . Those wishing 
to attend the Seattle exposition will have 
their choice of the three coast lines. A 
trip to the Yellowstone Park properly be- 
gins at Minneapolis. For those who 
want an ideal outing in the woods, with 
good fishing and perfect quiet and rest, 
the hundreds of heautiful lakes of Min- 
nesota and Wisconsin offer you an op 
portunity which is afforded by no other 
section of this great country. We want 
you all here. We will show you a beau- 
tiful and hospitable city. The local com- 
mittees are bending every energy to make 
this meeting the “best ever.” Any osteo- 
path here will be glad to reserve rooms 


for you. E C. PICKLER. 


How to Reach Minneapolis 
(Continued from Page 474) 


night, stopping at Cleveland, Detroit, etc., 
for Duluth, which is reached Tuesday 
with a short run by rail to Minneapolis. 
Write to W. M. Lowrie, G. A. P., 379 
Broadway for particulars of this most 
delightful trip. 

From the Southwest—From this sec- 
tion the Chicago & Northwestern is the 
Official Route, using the Union Pacific 
from Denver to Omaha and the Burling- 
ton from Kansas City to Omaha. From 
this section an excellent excursion rate 
is made for us; for instance, round trip 
from Kansas City to Minneapolis $15. 

Pacific Coast—There is a good rate 
for our meeting from the Far West. The 
rate from the North Pacific points (Ore- 
gon and Washington), round trip rate of 
$60 and from California points $73.50. 
Write Dr. W. W. Vanderburgh, San 


Francisco for special information . 

Tickets —From all points west of the 
Mississippi River good summer excur- 
sion rates are at our service. These 
should be taken advantage of in making 
the trip. From the East and Southeast 
not so good rates are available. The best 
advice that can be given is try the rail- 
roads in advance and see if any special 
rate can be had from the your local agent, 
and if nothing is on sale get mileage; 
that makes a very cheap trip. A number 
from this quarter perhaps will go on to 
Seattle. Have your ticket read via 
Minneapolis and take a stop-over of ten 
days either way at the meeting. This 
makes a very low rate. 

At Minneapolis, the meetings will be 
held in the City Hall and the headquar- 
ters will be the Hotel West. 
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Current Literature and Comment 


OSTEOPATEY AND ALCOHOL 

Two years ago at the Jamestown meeting I 
had a talk with Dr. Harden of Atlanta, rela- 
tive to offering a resolution putting the osteo- 
paths on record as being opposed to alcohol! 
in any form. 

Dr. Harden agreed with me, that as the 
osteopathic practice is opposed to chemical 
stimulants it would be a very consistent thing 
for the convention to adopt such a resolution. 

Nothing was done, however, at that time. 
Since then a great prohibition wave has swept 
over the country, crystalizing public senti- 
ment stronger than ever against alcohol. 
From the stand-point of policy alone there is 
nothing the coming convention could do that 
would put the profession in so favorable a 
light before the public as to pass such a reso- 
lution. Besides, it would be in line with the 
latest scientific research regarding alcohol and 
in accord with Dr. Still’s teachings. 

In a recent investigation regarding the ef- 
fect of alcohol on the opsonic index, Dr. 
Charles E. Stuart says,—“I realize that there 
are a great number of factors which influence 
the opsonic power of the blood, and that there 
is considerable variation in even what may be 
considered normal cases, but, notwithstanding 
these variations, there is sufficient uniformity 
to enable us to make some very valuable de- 
ductions. 

“I feel justified in concluding that alcohol 
has a marked influence in reducing the vital 
forces of the body, thereby greatly interfer- 
ing with the natural power of the body to 
remedy ailments. Since Wright has shown 
that out of all comparison the most valuable 
asset in medicine lies in raising the anti- 
bacterial power of the blood, the administra- 
tion of alcohol, which according to these ex- 
periments, is pro-bacterial, and as such a 
strong liability instead of an asset, should be 
eliminated from our therapeutics, at least so 
far as internal administration in infectious 
diseases is concerned. 

“While only a comparatively few experi- 
ments have been made, the results obtained 
have been uniform, and justify, I believe, the 
preliminary report of it given to the medical 
profession and the public with the hope that 
it may encourage others to pursue the work 
further in this direction.” 

He instituted a series of experiments to 
determine, if possible, the facts in the case. 
He first of all administered to four persons 
who all their lives had been total abstainers, 
two ounces each of port wine. The normal 
opsonic power of each of these individuals 
had been determined as being 75 or above; 
that is to say. it was well above the point at 
which the opsonic power must be maintained 


in order that the organism may be safe 
against infection, when the subjects took the 
port wine; the first subject had a normal 
amount of opsonic power to resist the germ 
of tuberculosis which may be expressed by 
the term 1.13, and a normal power of resist- 
ance to the pus germ, which infects wounds, 
of 1.06. After drinking the wine, both those 
powers of resistance were lowered most per- 
ceptibly ; the first to .85, and the second to .67. 
Similar results, in greater or less degree, fol- 
lowed in other cases. The port wine decreased 
the power of the blood to make opsonic sauce 
for the white cells. 

In the second series of experiments, two 
ounces of Scotch whiskey were taken an hour 
apart; that is, the normal index was taken, 
and immediately afterwards an ounce of 
Scotch whiskey was taken, an hour later an- 
other ounce, and an hour after this the index 
was taken again. The results here were simi- 
lar. For the germs of tuberculosis it was dis- 
cevered that the opsonic power had dropped 
10% and for the streptococci, about 8%. 

In another experiment where two ounces of 
sherry wine were used, the opsonic power for 
the germs of tuberculosis dropped 11% and 
for the streptococci 5%. 

In another experiment where four ounces 
of champagne were taken, the opsonic power 
dropped 9% for the germs of tuberculosis and 
19% for the streptococcic germ. Many other 
experiments were performed, and they gave 
practically the same _ resutts. The opsonic 
power decreased in proportion to the amount 
of alcohol contained in the liquor. 

Here is proof positive that alcohol is det- 
rimental to bodily health. Inasmuch as most 
drugs are largely alcoholic or preserved in 
alcohol, it should be our duty to educate the 
public regarding these truths. 

That alcohol is useless as a food or stimu- 
lant let me quote Carrington in his book, 
Vitality, Fasting and Nutrition: 

“First, however, let me clear away some 
few misconceptions under which the general 
public is laboring with regard to the supposed 
action of alcohol and other stimulants.” 

1. Alcohol never imparts strength to the 
system, says Dr. Benj. Ward Richardson; 

“It is assumed by most persons that alcohol 
gives strength, and we hear feeble persons say- 
ing daily that they are being ‘kept up’ by stimu- 
lants. This means actually that they are be- 
ing kept down; but the sensation they derive 
from the immediate action of the stimulants 
deceives them and leaves them to attribute 
passing good to what in the large majority of 
cases, is persistent evil. The evidence is all- 
perfect that alcohol gives no potential power 
to brain or muscle. During the first stage of 
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its action it may enable a wearied or feeble 
organism to do brisk work for a short time; 
it may make the mind briefly brilliant; it may 
excite muscle to quick action, but it does 
nothing substantially, and fills up nothing it 
has destroyed, as it leads to destruction. A 
fire makes a brilliant sight, but leaves a deso- 
lation. It is the same with alcohol.” 

Dr. James C. Jackson: 

“All the popular stimulants, refreshing 
drugs, and ‘pick-me-ups’ have two distinct 
and opposite actions—an immediate exaltation, 
which lasts for a certain period varying with 
the drug and constitution of its victim, and a 
subsequent depression proportionate to the 
primary exaltation, but, as I believe, always 
exceeding it either in duration or intensity, or 
both, thus giving us a net or mean result,— 
loss of vitality.” 

2. Alcohol does not aid digestion, but on 
the contrary, hinders it. In this connection 
Dr. B. W. Richardson says: “It has been 
urged as a last kind of resource and excuse, 
that alcohol aids digestion, and so far is use- 
ful. I support, in reply, the statement of the 
late Doctor Cheyne, that nothing more ef- 
fectually hinders digestion than alcohol. That 
many hours and even a whole night after a 
debauch in wine it is common enough to re- 
jeet a part or whole of a dinner undigested. 
I hold that those who abstain from alcohol 
have the best digestion; and that more in- 
stances of indigestion, of flatulency, of acidity, 
and of depression of mind and body, are pro- 
duced by alcohol than by any other simple 
cause.” 

3. Alcohol does not warm the body, but, 
on the contrary, cools it. According to Dr. 
Richardson: “Test the animal body under 
the action of alcohol, and see your findings. 
They will prove that, under the most favor- 
able conditions, the mean effect of the alcohol 
will be to reduce the animal temperature 
throughout the mass of the body. There will 
be a glow of warmth on the surface of the 
body. Truly. But this is cooling the body. 
It is from an extra sheet of warm blood 
brought from the heart into weakened ves- 
sels of the surface, to give up its heat and 
leave the whole body chilled, with the pro- 
ducts of combustion lessened, the nervous 
tone lowered, the muscular power reduced, 
the quickened heart jaded, the excited brain 
infirm, and the mind depressed and enfeebled.” 

4. The feeling of warmth is due to partial 
paralysis of the nerve centers—not to added 
heat. It is, in fact, due to partial anzsthesia. 
I cannot stop to consider this at length here. 
See Richardson’s “Researches.” 

5. Alcohol is not and cannot be at any 
time a food, says Doctor Richardson. 

“The popular prevailing idea that alcohol, 
as a food, is a necessity for man, has no basis 
whatever from a scientific point of view.” 


Dr. R. T. Trall says, “Alcohol passes 
through the system unchanged. Unless it is 
in some way altered, decomposed, diminished, 
changed or transformed, it can impart nothing. 
It cannot be used. It can supply neither the 
element of combustion nor of tissue. Alcohol 
is not digestible. It is taken into the system 
as alcohol; it is carried through the system as 
alcohol, and it is expelled from the system as 
alcohol. If a potato, an apple, a piece of 
bread, or beef, was expelled from the system 
as potato, apple, bread, or beef, no one would 
think it acted or served as the part of food. 
Is it not passing strange that medical men 
will confess that alcohol passes unchanged 
through the system, and yet insist that in some 
marvellous and incomprehensible manner, it 
does something, or imparts something?” 

I have maintained for a long time that no 
osteopath, to be consistent, should use alcohol, 
tobacco, tea or coffee, and I am stronger in 
that opinion now than ever. 

I believe that the use of the articles named 
above and the over-indulgence in food is the 
greatest curse mankind has to deal with today. 

J. Corwin Howell, D. O. 

PHILADELPHIA, PA. 


PALDNESS 


J. O. Cobb, M. D., in New York Medical 
Journal, June 26th, has a very interesting ar- 
ticle on this subject. He takes up the sev- 
eral common causes assigned for this con- 
dition and disposes of them. 

He argues that if the germ and dandruff 
be the cause, that the semi-barbarous people, 
where hygiene is of the lowest, would be 
most affected, whereas as a matter of fact 
baldness among them, except among the very 
aged, is rare. Women, with long hair, would 
naturally find it more difficult to keep free 
of bacteria than men of the same class, and 
they are rarely bald, exceedingly rarely, ex- 
cept in old age. Again, most men do not 
become bald below the hat band, whereas 
if bacteria and skin disease were the cause 
there is no reason why it should not extend 
below this line or even start below it. 

He believes that the pressure of the hat 
band on the head compresses and injures 
blood vessels and nerves of the scalp so that 
the top of the scalp is starved, and while 
there may be bacteria ,skin disease, and dan- 
druff, this is the direct result of the loss of 
nutrition due to compression of blood vessels 
and nerves. He argues against the clipping 
of the hair when it begins to fall out and 
maintains that then the hair should be left 
long as a proteciton to the vessels from this 
pressure of the hat band. 

He believes that the light hats that blow 
off easily ,and hence are pulled down tightly 
by the wearer are as harmful as the derby 
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—and that it is not so much lack of ven- 
tilation or constant wearing of hats as it is 
that the effect of the pressure is the real 
cause of baldness,—and he shows that those 
who escape this hat-band-pressure for the 
most part have a thick, coarse suit of hair 
which mitigates the compression on the sides 
of the head. 

His treatment is wear the hat as lightly 
as one can and when wearing it raise it from 
the head at frequent intervals, and pull and 
tug at the hair of the scalp several times a 
day, which process increases the scalp cir- 
culation and especially preserves the pad of 
fat under the skin, which in bald conditions 
has become absorbed. 

The writer covers the ground thoroughly 
in his paper which is well worth reading, and 
it is refreshing to read such a commen sense 
proposition in this day when bacteriology is 
called on to explain every complained-of con- 
dition. His theory is that baldness before old 
age is the simple mechanical pressure on the 
delicate vessels feeding the scalp by the hat- 
band pressing them upon the skull. The treat- 
ment is prophylactic rather than curative or 
restorative. 


DISCOVERING CERVICAL DISLOCATIONS 

The June 5th, 1909, number of the Journal 
of the American Medical Association contains 
an article on “Cervical Dislocations” which 
indicates that the medical profession is grad- 
ually “coming to” as to the possibilities of 
minor sub-luxations. The article is by Frank 
M. Sherman, M. D., of West Newton, Mass. 

Dr. Sherman states that in his practice 
he has run across five cases of neck sub- 
luxations and he concludes that, “This ex- 
perience tends to establish the probability that 
the condition is not a rare one, and that its 
apparent rarity may be due to lack of recogni- 
tion.” 

He also asks: “Is it not possible that dis- 
locations of the neck, particularly subluxa- 
tions, also occur oftener than is supposed ?” 
The doctor might have added “by the M. 
ms.” 

These “discoveries” are getting more fre- 
quent among the regular profession. Only 
recently Dr. Goldthwait of Boston, “discover- 
ed” that there could be a subluxation of the 
joint formed by the sacrum and ilium and 
that trouble would result therefrom. 

It reminds us of an incident in Bill Nye’s 
career. Nye was passing through a Western 
forest one night when a terrific storm arose. 
A tree was blown down across his path and 
Nye was pinned to the ground. He lay there 


all night and the rain beat down in torrents 
upon him the whole night long. In the morn- 
ing his friends started out in search of him, 
and after several hours found him. He was 
weak and chilled and the rain was still pour- 
ing upon him as he lay there pinned to the 
ground. “Are you much hurt?” asked one 
of his friends. “I don’t know; but I believe 
the roof is leaking,” remarked Bill. 

After het discoveries by Dr. Still made 35 
years ago and the rain of facts supporting 
them which the medicos have tried to avoid 
since then, it is pleasing to contemplate that 
a little is beginning to be acknowledged; (but 
what a hesitancy there is in giving credit 
where credit is due). 

Dr. Goldthwait after having been much 
lauded by his fellow practitioners as a dis- 
coverer finally acknowledged before a body 
of them that the osteopaths had used the 
ideas he advanced in practice, before him. 
It now remains to be seen whether Dr. Sher- 
man will be moved to acknowledge that a 
little of the osteopathic rainfall of facts has 
inadverently leaked through on him. 

—MISSOULA, MONT. 

Asa Witrarp, D. O. 


STOMACH ACIDS 

R. B. Faulkner, M. D., of Pittsburg, has a 
very interesting article in a recent number of 
the New York Medical Journal and seems to 
make good his point that “free hydrochloric 
acid is not a normal constituent of human 
gatsric juice.” He says that it has never been 
found by analysis, its presence has been estab- 
lished by color tests only, such as Gunzberg’s, 
and repeated analysis have failed to show it . 

He maintains that the color tests will re- 
act as perfectly as with HCl with potasium 
binoxolate, sodium chloride and tartaric acid, 
or lactic acid, all of which are found in the 
average diet. He seems to show that the HCl 
obtained in the retort from gastric contents is 
liberated from the sodium chloride by mgans of 
its being attacked by concentrating of the lac- 
tic acid or other normal acids of the stomach. 
The best chemists maintain that hydrochloric 
acid is not liberated except by a concentrated 
acid ,which is not secreted by the body. It is 
maintained that any acid sufficiently concen- . 
trated to liberate HCl from salt would erode 
the stomach. This, if accepted, explodes the 
theory that the stomach in some inexplainable 
way secretes an acid which would erode its 
surface on coming in contact with it. 

Lactic acid is held to be the chief stomach 
acid and buttermilk is indicated as a natural 
and healthful diet. 











Correspondence 


THE COMPOSITE ‘MEDICO-OSTEOPATHIC BOARD 

It was not my intention to reply to Dr. 
Tasker’s criticisms of my article on the Dis- 
advantages of the Composite Board for I 
feel sure that in his position, he represents 
a smaller minority in his views than he does 
on the composite board of which he is a 
member; but I have been urged to make re- 
ply. 

Laws are enacted t oregulate all, the great- 
est good to the greatest number. Hence med- 
ical laws are not enacted for the benefit of 
the profession, but for the people. That 
measure will be best, then, which guarantees 
to the public the best services of the school 
or schools regulated. 

Unquestionably this will be done when each 
school has the management of its own af- 
fairs and is responsible for the showing its 
own practitioners make. Each school can then 
take pride in maintaining a high profes- 
sional standing which is impossible if the re- 
sponsibility is divided or the power to enforce 
its ideas and ideals is not given. 

My experience with the members of the 
legislature has been that these men sent there 
by the people to enact laws try to do so in 
the true democratic spirit; but many of the 
matters coming before them are matters on 
which they are necessarily little informed. 
Hence they rely on the lobbyist representing 
the several measures, and depend on the mat- 
ter brought out at the committee hearings, 
etc., and some read such literature as they 
can get bearing upon the subject; but the 
arguments of those supporting the bili at the 
hearings count for most. Now if those ad- 
vocates are not sure of what they want, in 
our case, are not positive in their appeal for 
the separate board, but are satisfied to ac- 
cept that given in neighboring states, what 
is to be expected but the enactment of the 
composite board when the medical societies 
are positively demanding it? Under such cir- 
cumstances we must not expect anything else, 
nor blame the legislators for enacting the com- 
posite board measure. 

With the composite board, examination in 
therepeutics omitted, the protection of the 
public, the very object for which the board 
is appointed, is not guaranteed. What mat- 
ter is it to the public to know that the board 
assures it that Dr. Duly Registered is well 
versed in the fundamentals if he knows noth- 
ing of therapeutics? What the public wants 
to know and has a right to know is, does the 
doctor understand the administration of the 
therapeutics of his particular school of prac- 
tice? 

This fails to protect just where protection 
is needed. Why is not the “State interested 


in therapeutics?” If it is agreed that the 
diploma of the college in therapeutics is suf- 
ficeint, why is it not sufficient to cover the 
fundamentals also? Or if the diploma is so 
much to be relied on, why need any ex- 
amining board at all? 

Far better it would be if the representative 
on the several boards would examine each 
applicant in his own peculiar therapeutics and 
guarantee to the public that he understands 
his practice, than that it guarantee to the 
public that he can sit by the sick bed and 
tell the patient all about anatomy, histology 
or chemistry. 

If we must take anything for granted with 
regard to the applicant for license to prac- 
tice, let us trust that the college has looked 
after his general education as represented by 
the fundamentals, but let us not take for 
granted that he knows his practice. There 
the board should convince itself before it 
turns him loose on the public. 

Dr. Tasker says “it is impossible for each 
cult to paddle its own canoe;” yet the osteo- 
paths have accomplished the “impossible” in 
a dozen or more states; the opticians in near- 
ly as many; the dentists are steering along 
under their own steam, and so are the homeo- 
paths except where they have locked arms 
with allopaths. 

Dr. Tasker considers the things I com- 
plained of in the December Journal too puerile 
for him to systematically criticise. True they 
are minor points, but let us see if they are 
well taken—if they are the prattle of a child. 

Is it childish to suppose and do I stand 
alone in my belief that the medical profes- 
sion which has fought osteopathy from its 
earliest infancy, has prosecuted our mem- 
bers, placed them in jail or driven them from 
their locations, is too good to throw cor- 
respondence into the waste basket without 
answering it when that correspondence is to 
assist an osteopath? 

Is it childish to suppose and do I stand 
alone in my belief that the A. M. A. which 
has gone into politics for the avowed purpose 
of enacting medical laws antagonistic to 0s- 
teopathy, which has been accused of offering 
bribes (and I dare say justly so) to prevent 
favorable legislation, would stoop to anything 
favorable legislation, would stop at anything 
so low as that of not answering a letter which 
would assist an enemy? 

Again I ask, is it childish to suppose and 
do I stand alone in my belief that a profes- 
sion whcih would stand by and financially as- 
sist one of its members who had attempted 
cold-blooded murder upon an editor because 
he had denounced the unholy conspiracy of 
the Medical Trust would, when they are in 
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the majoirty, be too honest and high toned not 
to give us, who are daily taking their prac- 
tice away from them, a square deal? 

“There is no necessity of a minority repre- 
sentation being powerless,” but such will be 
the case until Robert changes his Rules of 
Order. 

“Laws have to ‘work’ uniformly and justly 
towards all or they are soon repealed.” May 
I ask who will bring about their repeal? Will 
it be the A. M. A. or will Dr. Tasker do it 
when he admits that after having served on 
both an independent and a composite board 
he is unable to form a finality of opinion as 
to what constitutes a perfect medical law? 

The object of the medical porfession is 
plain; when all means to prevent the practice 
of osteopathy fail they then under the guise 
of friendship offer a composite board and 
tell you that they realize that osteopathy has 
earned a place in the therapeutic world and 
that it is here to stay. The unsuspecting D. O. 
thinks he has won over his opponent and not 
being of the strict partisan type, he falls into 
the snare and yields to the compromise. 

As a member of the committee on legisla- 
tion I cannot too strongly urge upon the 
state organizations which are attempting to 
gain legislative recognition, to go down in de- 
feat rather than accept anything other than 
an independent board . Osteopathy is too well 
established and is gaining ground in public 
opinion too rapidly not to be able to obtain 
the desired recognition. 

Where composite boards have been accepted 
I don’t believe for a minute had those who 
were seeking legislation refused to compro- 
mise and had strongly urged upon the as- 
sembly the folly of it all that they could not 
have at least gotten exemption from the med- 
ical bill. It is a foregone conclusion that if 
the legislature is willing to give osteopaths 
representation on a medical board that they 
are not going to see them legislated out of 
existence. The osteopaths could very easily 
put up without any law for a few years and 
in the meantime having met the members of 
the legislature they know who are their 
friends and who are not and can work sys- 
tematically to educate and influence those who 
are not favorable. 

It is a great deal easier to refuse a com- 
promise and then fight for an independent 
bill than it is to accept the composite board 
and then try to dissolve and get a separate 
one. The M. D.’s will not, if they can help 
it, grant such a divorce. 

I am heartily in favor of Dr. Heine’s move- 
ment to have each state appoint a legislative 
committee. In those appointments the great- 
est care should be exercised. We have no 
room in the ranks of those committees for 
any one other than a strict partisan man, not 
the man who can “be teased and irritated in 


the most foolish Don Quixote battles” but 
the man who will not forget the object of his 
mission, who will stand pat first, last and 
always for the independent board, who will 
sacrifice every thing and go down in defeat 
rather than accept anything else. 

Our cry today is for men with backbones. 
Our prayer—from men of the putty variety, 
Good Lord, deliver us. 

C. G. Hewes, D. O. 

—NEW ORLEANS, LA., APRIL 26, 1909. 

A PLEA FOR THE PRACTITIONER 

One thing urged by many against women 
or men who are not athletic, entering the 
profession of osteopathy is that it entails much 
physical exertion, and that none but those 
possessing large physique and robust health 
should attempt its practice. 

A glance at the many who have broken 
down or who are compelled to take long 
rests to prevent breaking down leads one to 
inquire how much truth there is in the above 
accusation, and it must be confessed that su- 
perficially considered, it looks as if the point 
was well taken. 

Those of you who have been in practice 
several years, remember the back breaking 
methods of swinging the patient’s body or 
limbs, lifting the patient’s weight while he 
hung limp in the operator’s arms. Why should 
we thus overtax ourselves. Why not let our 
weight do the work, and save our backs and 
muscle? 

What I wish to emphasize is the necessity 
of the operator saving himself, and also, tiat 
skill instead of brute force made the “Old 
Doctor” a success. 

Let us abandon these back-breaking meth- 
ods and hark back to the earlier way of less 
force but more skill and secure more prac- 
titioners who, like some of the pioneers, are 
able continually to handle large practices and 
not only not break down, but become physi- 
cally stronger with their work. 

FRANKLIN Fiske, A. B., D. O. 

—AMERICAN SCHOOL OF OSTEOPATHY. 

Dr. Woodall’s suggestion in the May issue 
is a good one. Oftentimes one has odd 
moments for reading and study and a set 
program mapped out beforehand will cause 
those moments to be much more fruitful than 
if the reading is done haphazard. It is a 
wise plan too, if one does not follow any 
such general course of study to select some 
one disease or condition for special study at 
odd moments when other reading is not de- 
manded. Select pneumonia, appendicitis, vac- 
cination or anything professionally that in- 
terests. Then if one has a spare half hour 
and no other reading to be done read on that 
topic. In a few years one can make himself 
an authority if he is a good assimilator. 

Asa Wittarp, D. O. 








PENNSYLVANIA 

At the first session of the tenth annual 
meeting of the Pensylvania Osteopathic Asso- 
ciation, held at Harrisburg, June 25-26, Helen 
M. Baldwin presented “A Few Thoughts on 
Nervous ‘Diseases and Their Lesions.” This 
was followed by a paper by J. C. Howell on 
“The Advantage of a Low Proteid Diet.” W. 
L. Grubb read a paper on “The Spinal Joint: 
What Is It?” A paper prepared by Arthur M. 
Flack, entitled “The Physical Examination of 
Infants and Young Children,” was read by the 
secretary, Dr. Flack being absent. 

Saturday morning Robert H. Miller read a 
paper under the title of “Some Dietetic Mis- 
takes.” Dr. Edward N. Hansen followed with 
some thoughts that had been evoked by the 
apparent tendency on the part of some osteo- 
paths and some osteopathic institutions to re- 
sort to operative surgery in cases in which 
conservative osteopathic measures had not 
been sufficiently tried—mentioning particularly 
the absorption of benign tumors, which in 
many cases has been accomplished by distinc- 
tively osteopathic methods. This matter 
brought forth considerable discussion, and de- 
veloped the fact that Keystone osteopaths are 
opposed to any retrograde movement . While 
keenly sensible of the necessity of recognizing 
surgical cases, and especially in acute condi- 
tions, operative procedure should not be ad- 
vised unless manipulative treatment had been 
shown to be unavailing. A memorial to this 
effect was later presented by the Committee 
on Resolutions. 

The morning session closed with a series of 
clinics. Julia E. Foster presented two cases of 
chorea J. Ivan Dufur a case of paraplegia, and 
E. M. Downing a case of congenial dislocation 
of the hip, unreduced. This case, a child of 
three years, was presented to illustrate differ- 
ential diagnosis. 

The afternoon session was opened with an 
interesting paper by C. W. McCurdy on “Intes- 
tinal Indigestion,” followed by a description by 
W. B. Keene of the cure of a case of cervico- 
brachial neuritis which involved the innerva- 
tion of the entire arm and hand. 

A letter of greeting was sent to Dr. A. T. 
Still. 

The action of the Executive Committee in 
extending the thanks of the association to the 
Governor and members of the Senate and 
House for their favorable action on the osteo- 
pathic measure, was formally endorsed by a 
unanimous vote. 

Officers were elceted as follows: President, 
Frank R. Heine, Pittsburg; vice president, C. 
W. McCurdy, Philadelphia; secretary, E. M. 
Downing, York; treasurer, William Rohacek, 
Greensburg; executive committee, the above 








State and Local Societies 


officers ex officio, V. A. Hook, Wilkes-Barre: 
Edward N. Hansen, Pittsburg; Robert H. Mil- 
ler. 

The following were elected delegates to the 
A. O. A. meeting at Minneapolis: Julia E. 
Foster, C. J. Muttart and E. M. Downing. 

H. M. Vastine, state solicitor for the A. T. 
Still Research Institute funds, was given the 
floor, and in a few minute subscriptions 
amounting to nearly $2,000 were secured. More 
has been added since the meeting. 

The crowning feature of the meeting was 
the address given by Ernest E. Tucker of Jer- 
sey City on “The Missing Link.” Dr Tucker’s 
address was full of the kind of food for 
thought that stimulates to the best endeavor, 
and was received with the utmost attention and 
interest. At its conclusion Dr. Tucker was 
given a vote of thanks. 

The retiring president, O. J. Snyder, whose 
election as president of the Pennsylvania State 
Board of Osteopathic Examiners compelled his 
withdrawal from the active duties of office in 
the association, called upon Drs. Helen M. 
Baldwin and Julia E. Foster to conduct the 
new president to the chair. Dr. Heine before 
adjourning the meeting referred feelingly to 
the great work accomplished by Dr. Snyaer 
during his long term as president, and three 
rousing cheers were given to Dr. Synder. 

All present declared the meeting one of the 
best in our history. 

E. M. Downing, D. O., Secretary. 
MAINE 

The annual meeting of the Maine Osteo- 
pathic Association was held at the residence 
of:Drs .Tuttle, Portland, June 26. Dr. Mark 
Shrum of Lynn, Mass, was guest of honor; 
he gave a lecture on the subject, “Osteopathy 
in Acute Diseases,” and conducted a clinic; 
both of which were very profitable. 

At the business meeting, officers were elected 
as follows: President, Florence A. Covey; 
vice president, W. Clare Brown; secretary, 
Mayme Tuttle; treasurer, George H. Tuttle, 
trustees, Mary W. Day, Viola D. Howe, Lillian 
P. Wentworth. 

There was a banquet and steamer ride in 
the evening and at the night session, an ad- 
dress was given by retiring president, Dr. S. T. 
Rosebrook and toasts were responded to by 
Drs. Covey, Howe, Day, Brown and Shaffer. 

VioLta D. Howe, D. O., Secretary. 
IDAHO. 

The fifth annual meeting of the Idaho 
Osteopathic Association was held at Boise, 
June 24. The program consisted of a paper 
and demonstration of the treatment of “Ap- 
pendicitis,” by J. C. Edwards; paper, “Chronic 
Articular Rheumatism,” by Avis Maxwell: 
each followed by full discussion. Officers were 
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elected as follows: F. P. Smith, Caldwell, 
president; C. W. Kingsbury, Boise, secretary; 
H. D. Morris, Boise, treasurer. There was a 
good attendance. 
WEST VIRGINIA 

The annual meeting of the West Virginia 
Osteopathic Society was held at Parkersburg, 
June 12. Officers elected are: J. W. Seaman, 
Huntington, president; Lee Lemasters, Fair- 
mount, vice president; W. A. Fletcher, Clarks- 
burg: secretary-treasurer. Drs. R. D. Miller, 


W. E. Ely, Clara E. Sullivan and Fannie Sea- 
man were elected directors. 
SOUTH DAKOTA 

The State Otseopathic Association met in 
annual session at Watertown, June 10. The 
attendnace was large and important questions 
were discussed. 

C. E. Schoolcraft of Watertown, was elected 
president; Lena Eneboe of Canton, vice presi- 
dent, and S. W. Heath of Sioux Falls, secre- 
tary-treasurer. 





Short News Notes 


TEXAS ACT UPHELD 

Ira W. Collins of El Paso, Texas, who has 
perhaps used more newspaper space and print- 
ers ink than most any other osteopath, if not 
all others, has recently lost his case in Texas. 
A year or more ago when the act requiring 
osteopaths to register went into effect, Collins 
failed to register and was arrested by the local 
authorities; he obtained habeas corpus writ 
and went to the Court of Criminal Appeals 
which remanded him to the custody of the 
sheriff of his county and affirmed the consti- 
tutionality of the act and defined the practice 
of otseopathy as the practice of medicine as 
contemplated in the constitution, which, of 
course, was the only conclusion it could 
come to. 

It is stated that Dr. Collins, who practices 
as the A. T. Still Osteopathic Infirmary of 
Kirkville, Mo., will appeal the case. It is un- 
derstood that the Kirksville institution dis- 
claims any responsibility for the methods em- 
ployed by Dr. Collins and has tried to prevent 
the use of its name by him. 

LOSSES ON A BIG SUIT 

One L. C. H .E. Zeigler, an osteopath of 
unknown credentials, was attendant to Mrs. 
McVickers ,a wealthy and elderly widow of 
Chicago, and had a contract with her that at 
her death he was to receive $100,000 for ser- 
vices he should render her during her lifetime. 
For about five years he was her attendant and 
on her death in 1904, her relatives opposed the 
probate of the will, which left Zeigler $100,000. 
The probate court cut the amount to $10,000 
and Ziegler sued. The Circuit Court allowed 
his claim, but decision handed down recently 
by the Appellate Court holds that such con- 
tracts are not in accord with law and public 
policy. The court holds there is a temptation 
to the physician holding such a contract to 
shorten rather than prolong the life in his 
charge and they should not be held valid. 
There is a moral in this decision to those prac- 
titioners who may be attending aged widows 
with money. 

N. I. 0. GRADUATES ATTENTION 

A meeting of the N. I. O. Alumni Associa- 
tion will be held in Minneapolis during the 
A. O. A. convention. The time and place will 





be announced later on a special bulletin board. 
Watch out for it. Don’t miss the meeting. 
Important business is demanding our attention: 
The time of meeting will be so selected that it 
will not interfere with any part of the regular 
program. 
A. U. Jones, D. O. 
Secretary N. I. O. Alumni Association. 


Dr. Clara T. Gerrish writes urging the 
“Home Coming” of all N. I. O. Alumni at this 
time. 

OSTEOPATHIC HOSPITAL IN DES MOINES 

The Des Moines Tribune of July 4, tells of 
the purchase of a building formerly used as a 
sanatorium by friends of Still College for use 
of the school and profession as a hospital. The 
building is being remodeled and will contain 
thirty private rooms, and wards to accommo- 
date altogether 100 patients. It is announced 
that the buildings will be ready for occupancy 
October 1. 

It is stated that the acquiring of this prop- 
erty and establishing the hospital is due to the 
attitude of the other schools of practice toward 
the osteopaths in the public hospitals. 


EXAMINATION BY OSTEOPATHS NOT VALID FOR 
MARRIAGE 

The auditor of Tacoma, Wash., has refused 
marriage license to a couple who had a health 
certificate from an osteopath. The auditor had 
the couple go and be examined by a licensed 
physician before he would issue the permit to 
marry. 

As the osteopaths are now licensed in Wash- 
ington, they will perhaps make a test of this 
ruling, if there is much examination of candi- 
dates for marriage. 

WIN FINALLY IN MASSACHUSETTS 

The press dispatches tell of the final pass- 
age of the measure in Massachusetts allowing 
osteopaths to register . The particulars of the 
bill are not given, except that those who have 
practiced in the State four years are admitted 
to registry, and as the clause limiting those 
registered to graduates of recognized schools 
was declared unconstitutional, we presume this 
admits to registry such irregulars as have been 
in the State four years. 
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CHANGES ON MONTANA BOARD 

Dr. W. C. Dawes of Bozeman has been 
appointed by the Governor to the place on 
the State Board of Osteopathic Examiners 
made vacant by expiration of Dr. C. W. Ma- 
haffay’s term. 

Dr. Asa Willard of Missoula, who served 
a term on the Board when it was first or- 
ganized, has been appointed to the place 
made vacant by expiration of term of Dr. 
O. B. Prickett. 

TO RENEW HIS MOTION 

Dr. C. W. Young asks that the JouRNAL an- 
nounce that at the coming annual meeting he 
proposes to renew his motion that the Publi- 
catoin Committee be instructed that it is the 
desire of the association that no case report 
be rejected on the ground that some non- 
manipulative treatment appears to have been 
important or essential in bringing about a 
cure or relief of the patient. 

GRADUATION EXERCISES AT P. C. 0. 

Diplomas were presented to fourteen grad 
uates at the closing exercises of the Pacific 
College, June 23. An address was delivered 
by Dr. C. A. Whiting, the address to the grad- 
uates was deilvered by Dr. Grace W. Shilling 
and Dr. J. O. Hunt conferred the degrees. The 
annual banquet of the alumni was duly cele- 
brated at which eighty were seated. 

DR. MOORE IN AN ACCIDENT 

Dr. F. E. Moore, while riding with Dr. Otis 
F. Akin a few weeks ago was upset in the 
vehicle and suffered the fracture of the right 
clavicle in two places. Dr. Moore has a host 
of friends in the association who will regret to 
learn of his accident. He writes that his wife 
is a “tower of strength in his practice while he 
loafs.” 

LEGISLATIVE PROGRESS IN GEORGIA 

The measure providing for a Board of Oste- 
opathic Examiners has been presented to the 
George Legislature, and Frank F. Jones, presi- 
dent of the State organization, writes that the 
outlook is good for enacting the bill by 
August 1. 

THE NEW JERSEY EDUCATIONAL BUREAU 

Practitioners in New Jersey are requested to 
send their addresses to Osteopathic Educa- 
tional Bureau, Box 816, Asbury Park, N. J., to 
secure items and data for newspapers regard- 
ing the next course of lectures. 

RUSTICATING AND STUDYING 

Dr. Franklin Fiske of A. S. O. faculty is 
spending the summer with Mrs. Fiske’s par- 
ents at Bushnell, Ill., resting and working on 
technique methods which he teaches. 

DR. TEALL RETURNED 

Dr. Charles C. Teall after spending several 
months in the Orient, visiting China, Japan 
and the Philippines, has returned and his tem- 
porary address is Weedsport, N. Y. 

ENGAGEMENT ANNOUNCED 


The engagement is announced of Dr. 
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George W. Martin of Tucson, Ariz., to Miss 
Fannie E. Emery of Taylorsville, Ill. The 
marriage will take place in August. 

Born.—To Dr. and Mrs. C. W. Young of St 
Paul, July 9, a son. 

Born.—To Dr. and Mrs. Percy H. Woodall 
of Birmingham, Ala., June 11, a daughter. 

Married.—At Westerly, R. I., June 23, Miss 
Madelaine Ledward to Dr. Irving Colby. They 
will make their home in the Harris Building, 
New London, Conn. 

Died.—Dr. L. R. Foree of Vacaville, Cal 
Information received through postal depart- 
ment. 


CHANGES OF LOCATION 

P. J. Bergin from 1024 Walnut St., to 501 
Lillis Building, Kansas City, Mo. 

L. H. Noordhoff from 83 to 153 Main St. 
Oshkosh, Wis. 

E. H. Cosner from Upper Sandusky, to 912 
Riebold Building, Dayton, O. 

Irving Colby from Westerly, R. I., to Harris 
Building, New London, Conn. He will be at 
his office in Westerly, R. I., Monday, Wed- 
nesday and Friday. 

Laura L. Grainger from Columbia, S. C., to 
8 Hull St... W. Savannah, Ga. 

W. J. Novinger from 147 E. State St., to 
corner Broad and State Sts., Trenton, N. J. 

Maude M. and W. A. Sanders from Denver, 
to Enderlin ,N. D. 

Lester R. Bensen from Huguenot St., to 81 
Centre Ave., New Rochelle, N. Y. 

Emma G. Gardner from Winchester, Ind , to 
Bear Lake, Mich. 

Jno. J. Schmidt from 
Building, Tulsa, Okla. 

Robert D. Cary from Easton, Pa. to 54 
Grove St., Plainfield, N. J. 

Sarah E. Morse from Longmont, Colo., to 
1528 Second Ave., Los Angeles, Cal. 

Addie Fish-Price from Moscow, Ida., to E. 
1828 Twelfth Ave., Spokane, Wash. 

T. W. Sheldon from Sutter St., to 323 
Geary St., San Francisco, Cal. 

Louis L. Garrigues is located in 
Peyton Building, Spokane, Wash. 

Charles W. McCurdy of Witherspoon Build- 
ing, Philadelphia, has opened offices for the 
summer at 704 Central Ave., Ocean City, N. J., 
where he will be on Mondays, Wednesdays 
and Fridays each week. 

Roy T. Quick from Kirksville, 
Zanesville, O. 

A. C. & S. E. Greenlee are located in Ajax 
Building, Corry, Pa. 


Vinita to Turner 


641-2-3 


Mo., to 


APPLICATIONS FOR MEMBERSHIP 


Emma Hazel Collins 
Ave, Philadelphia, Pa. 
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ton W. Va. 


(Mc), 4730 Cedar 
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ha, Neb. 
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Rose Bolam Vanderburgh (A), 608 Eikan 
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1117 Thir- 


Grace Curry Parks (A), Wellington ilock, 


Ellsworth, Kan. 


642 Peyton 


thiana, Ky . 


Minne- F. 


Building, Vic- 
Mont. 


O. C. Robertson (A), 


Muir Turner (A) 205 National 
Building ,Savannah, Ga. 
Lillian Josephine Courts (A), Pontiac, Mich. 
Mary McCormick-Harden 


40 Pike St., Cyn- 


lank 


(So), Chateau, 
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MARYLAN D—October 
Pres., E. L. Schmid, Frederick; 
Sec., A. M. Smith, Hagerstown. 
OH1O0—December 
Pres., C. E. Marsteller, 
town; Sec., H. Cosner, 
Sandusky. 
MISSOURI—May 
Pres., F. P. Walker, St. Joseph. 
LOUISIANA—February. 
R. W. Conner, New Orleans; 
C. G. Hewes, New Orleans. 
VIRGINIA—January 
Pres., W. D. Willard, Norfolk; Cec., 
Margaret Bowen, Richmond. 
RHODE ISLAND—January 
Pres., R. A. Sweet, Providence; 
Sec., Lallah Morgan, Providence. 
COLORADO—June 
Pres., L. B. Overfelt, Boulder; 
Sec., G. W. Perrin, Denver. 
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Pres., J. T. Young, Superior; 
C. B. Atzen, Omaha. 
MONTANA—September 
H. T. Ashlock, Butte; Sec., 
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Alabama—Percy H. Woodall First Nat. Bank Bldg., 

Birmingham. 

Arizona, New Mexico and Nevada—George W. 

Martin, Tuscon, Ariz. 

y * .e and Louisiana—A. W. Barrow, Hot Springs, 
rk. 

California (Northern))—Effie E. York, 1481 Geary 

St, San Francisco. 

California (Southern)—Robert D. Emery, Auditorium 
dig., Los Angeles. 

Colorado—J. B. Overfelt, Boulder. 

Georgia—J. W. Benentt, Walker Bldg., Augusta. 
Kansas—Gladdis Armor, Emporia. 

Idaho—E. G. Houseman, Nampa. 

Indiana—Marion E. Clark Board of Trade Bldg., In- 
dianapolis. 

Illinois—Alfred "Wheelock Young, Auditorium Bidg., 
Chicago. 

Iowa—U. S. Parish, Storm Lake. 

Kentucky—Martha Petree, Paris. 

Michigan—Hugh W. Conklin, Ward Bldg., Battle 
Creek 

Minnesota—C. W. Young Pittsburg Bldg., St. Paul. 
Maine—Sophronia T. Rosebrook, 633 Congress St., 
Portland 

Maryland—Harrison McMains, 315 Dolphin St., Bal- 
timore. 

Massachusetts—R. K. Smith, 755 Boyleston St., Bos- 
ton. 

Nebraska—C. B Atzen, New York Life Bldg., Oma- 
ha. 

Montana—Daisy D. Reiger, Billings. 
Missouri—Holme and Hurst, Billinger Blk. St. 
Joseph. 

North Carolina—A H. Zealy, 111 Chestnut St, 
Goldsboro 


State Solicitors of Endowment Fund 


North Dakota—Glenn B. Wheeler, Wahpeton. 

New Hampshire—Margaret Carletin, P. O. Bik., 
Keene. 

New Jersey—D. W. Granberry, 408 Maine St., Orange 
New York—J. A. De Tienne, 1196 Pacific St., 
Brooklyn. 

teme—7. M. Rouse, Bassett Bldg, Oklahoma 
City. 

Oregon—W. A. Rogers, Marquam Bldg., Portland. 
Ohio—J. T. Bumpus, 406 Market St., Steubenville. 
Pennsylvania—Harry M. Vastine, 109 Licust St., 
Harrisburg. 

Rhode Island—J. Edward Ctrater 268 Westminster 
St. Providence 

South Carolina—Ralph V. Kennedy, Charleston. 
South Dakota—Griffth P. Jones, Watertown. 
Texas—J. L. Holloway, Wilson Bldg, Dallas. 
Tennesee—J. Earle Collier, Nashville. 

Vermont—C. G. Wheeler, Brattleboro. 

Virginia—W. D. Willard, New Jersey Bidg., Norfolk. 
Wisconsin—W. D. McNary, Mathews Bldg., Milwau_ 
kee. 

West Virginia—Clara E. Sullivan, Schulmbach Bldg , 
Wheeling. 

Washington, D. C.—Alice P. Shibley, The Ontario. 
Washington—Roger E. Chace Maratime Bldg., 
Tacoma. 

Wyoming and Utah—Frank I. Furry, Cheyenne, Wyo. 
Canada and Foreign Countries, Dr Mary Lewis Heist, 
28 King St., East Berlin, Ontario. 

These members have charge of the work in the re- 
spective fields named. If you wish any information 
about the a work or literature relative to 
the Endowment Movement, write to the state com- 
mitteeman of your state. 

Cc. B. ATZEN, Committee for subscription 
of Endowment Fund. 
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710 James Building, : 


Chattanooga, Tenn. 
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